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ABSTRACT
Assessing BScN recent graduates and their readiness to practice is of vital importance in
the climate of high nursing turnover and nursing migration. The literature confirms that readiness
to practice is a longstanding issue in nursing and the practice-education gap remains an issue to
date. The purpose of this research was to explore BScN recent graduates’ perceived readiness to
practice in nursing and make recommendations for nursing practice, education, and future
research. A cross-sectional descriptive correlational mixed-methods research design was used for
this research. The results confirm that the majority of BScN recent graduates from this study
reported feeling ready for their professional nursing role. Key areas that participants reported less
confidence in relation to their clinical and relational skills were identified. The impact of Covid19 on the participants’ readiness to practice was also assessed. Recommendations to improve
nursing education and implications for practice were addressed. Future research should be
repeated at different universities, with larger sample sizes, and more purposeful sampling.
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IMPACT STATEMENT
This research study was disrupted due to COVID-19. The survey for this research was
initially planned to run between May and June of 2020, but the university was forced to shut
down and only essential services were being offered during this timeframe. As a result, the
launch for this survey was delayed to the following semester. Additionally, the procedure
planned for the first point of contact with participants was to include an in-person presentation to
4th year BScN students in April prior to final examinations. This was no longer viable due to
COVID-19, so the first point of contact was amended to an email invitation to participate in the
study. While the original plan for this research was to survey 4th year BScN students prior to
graduation, because of delays related to COVID-19, the survey was amended to assess 4th year
BScN students who have recently graduated. Finally, additional questions have been added to
capture the impact of COVD-19 on the 4th year BScN recent graduate’s self-perceptions of
readiness to practice. All efforts have been made to amend this research as best as possible in
response to the global pandemic of COVID-19 and to continue with the study during this
unprecedented time.
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INTRODUCTION
Concerns regarding new nurses’ readiness to practice date back to the 1970’s, with
employers claiming nursing education left students lacking in preparedness for the realities of the
clinical workplace (Usher, Mills, West, Park, & Woods, 2015). As identified by Kramer (1974)
nursing students transitioning into the workplace experience a reality shock. This continues to be
an issue today, with new nurses still reporting feelings of stress, reality shock, and a lack of
confidence when transitioning from education into professional practice (Rusch, Manz,
Hercinger, Oertwich, & McCafferty, 2019). This transitional period is vital to new nurses in
terms of their success and readiness to practice. A difficult transition can have several negative
consequences. According to Duffield, Roche, Homer, Buchan and Dimitrelis (2014), Canada has
the third highest rate of nursing turnover at 19.9 percent with an annual expense of
approximately 27,000 dollars per registered nurse (Rondeau & Wager, 2016). Moreover, new
graduate nurses (NGNs) exit the nursing profession at higher rates, with 30 to 60 percent
changing jobs or quitting the nursing profession during their first year alone (Casey, Fink,
Jaynes, Campbell, Cook & Wilson, 2011). With economic constraints in healthcare and staff
shortages in the field of nursing, it is paramount that new nurses are adequately prepared to enter
into practice (Missen, McKenna & Beauchamp, 2015).
Despite changes to nursing education, nurses report a continued lack of readiness to
practice (Wolff, Regan, Pesut & Black, 2010). Usher et al. (2015) found that new nurses
transitioning into the workplace were not adequately prepared for the reality of the nursing
clinical environment. Additionally, Hatzenbuhler and Klein (2019) found that nursing education
failed to satisfactorily prepare new nursing graduates for the various responsibilities and roles of
the registered nurse. Likewise, Güner (2015) found that while nursing students feel competent in
1

nursing educational theories, the majority report a lack of confidence in clinical skills. Nursing
students report lowest confidence levels in the areas of pharmacology, time management, high
nurse-patient ratios, and prioritization (Rusch et al., 2019). This continued perception of lack of
readiness, although not new, is a rationale for researchers to assess efficient models of nursing
education and clinical competencies (Wolff et al., 2010); however, there continues to be limited
research available on this topic.
There are various differences in the perception of readiness to practice between nurses,
administrators, nursing educators, NGNs, and nursing students (Rusch et al., 2019). These
differing perceptions add to the confusion of what “readiness to practice” really means. Nursing
preceptors have no set standards for the clinical evaluation of nursing students and their clinical
performance (Rusch et al., 2019). According to Hatzenbuhler and Klein (2019) nursing programs
are failing to adequately prepare nursing students with the skills needed to enter into practice and
navigate the challenges that nurses face in healthcare. NGNs are expected to hit the ground
running, which illustrates both the unrealistic expectations placed upon new nurses, and the
pressures of the current healthcare climate (Patterson, Boyd, & Mnatzaganian, 2017). In nursing
education, it is vital to assess nursing programs and ensure that curricula align with the realities
NGNs face when entering the workplace. With new advances in healthcare technologies and the
changing landscape of healthcare in Ontario, assessing readiness to practice is crucial to
understanding if new nurses are prepared to meet the demands of the current nursing profession.
Over a decade ago Benner, Sutphen, Leonard, and Day (2010) called for a transformation
of nursing education that focuses on closing the practice-education gap; however, O’Lynn (2018)
argues that this transformation is still unrealized. Likewise, Gorski, Gerardi, Giddens, Meyer,
and Peters-Lewis (2015) urge a call to action for the advancement of nursing education. To date
2

there remains limited data available that focus on the nursing students' perception of readiness to
practice. In addition, there are inconsistencies in the current literature regarding nursing students’
readiness to practice. “Nurse educators have an important obligation to ensure that their students
are progressing toward readiness for practice” (Rusch et al., 2019, p. 37). By researching this
understudied area, new knowledge can be obtained to provide a baseline of how nursing students
perceive their overall readiness to practice when exiting their nursing education. Moreover,
different factors such as demographics, specific competencies, clinical experiences, and
simulations that may impact readiness to practice will also be assessed. This research will
provide nursing educators a source of information to potentially make recommendations for
future curricula changes. Nursing faculty need to prioritize the consideration of new nurses’
readiness to practice in planning curricula amidst the rapidly evolving and increasingly
demanding environment that nurses face in healthcare (Hatzenbuhler & Klein, 2019).
THEORETICAL FRAMEWORK
The theoretical framework utilized for this research is Patricia Benner’s “Novice to
Expert” theory, that was derived from the Dreyfus Model of Skill Acquisition. The model was
modified by Benner to be more objective in assessing the development of nursing skills and
development (Davis & Maisano, 2016) by adapting the model with nursing specific language and
examples. Benner (1982) outlines five progressive stages in the nursing profession which include
the following: (a) Level I (Novice), represents the beginner stage where the new nurse has no
experience in the nursing setting; (b) Level 2 (Advanced Beginner), where the nurse is able to
demonstrate fairly acceptable performance and has had real nursing experiences; (c) Level 3
(Competent), where nurses have a few years of working experience and can visualize their own
actions in long-term plans and goals; (d) Level 4 (Proficient), where the nurse views situations in
3

whole versus parts and recognizes the expected norms; and finally (e) Level 5 (Expert), in which
the nurse moves beyond reliance on analytical principles alone and can intuit the situation and
required actions.
Fourth year BScN recent graduates are at the Advanced Beginner stage and therefore, this
theory is appropriate to examine their personal perspectives of readiness for practice. Evaluating
the new graduate nurse’s self-perception of readiness to practice will utilize Benner’s theoretical
framework (1982), as the recent graduate will have the opportunity to self-identify personal areas
of competency. Fourth year BScN recent graduates have had a variety of real-life nursing
experiences throughout their clinical rotations and are able to demonstrate acceptable
performance. According to the College of Nurses of Ontario (CNO, 2014), entry level nurses are
expected to be practice ready and demonstrate knowledge, skill and judgement to practice
nursing safely and competently. As such the use of Benner’s Novice to Expert theory to
determine where fourth year BScN recent graduates self-identify regarding their own perceptions
of readiness to practice is appropriate.
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LITERATURE REVIEW
The topic of nursing students’ self-perception of readiness was explored in an extensive
literature review. Key search terms included various combinations of the following: “readiness
to practice”, “work readiness”, “preparedness for practice”, “student nurse”, “student”
“preparedness”, “readiness”, “practice”, and “nursing”. Databases searched included:
Cumulative Index to Nursing and Allied Health Literature (CINAHL), ProQuest Nursing and
Allied Health Source (ProQuest), PubMed, and Google Scholar. The above search terms yielded
a variety of articles on the subject of readiness to practice in nursing. The inclusion criteria
included: peer reviewed, English articles, published between 2010 and 2021. The reason to
extend the search period beyond the typical five-year period was due to the limited research
found in the initial five year search. By extending the search to ten years key articles were
retrieved which helped to define the scope of readiness to practice and provided a broader scope
of the knowledge to date. This expanded search also revealed key studies that helped shape the
understanding of the topic including a study by Casey et al. (2011) from which the survey
instrument that was utilized for this research study is originally based.
Although the research from the perspective of nursing administrators, nursing educators,
preceptors, practicing nurses, and NGNs is not the focus of this study, it is important to note that
research exists in this area. According to Edward, Ousey, Playle, and Giandinoto (2017),
practicing nurses report frustration with new nurses’ lack of competency and perceive education
and clinical preparation as contributing factors to a lack of preparedness. Ortiz (2016) found that
NGNs reported difficulties with confidence in clinical skills, which may inhibit a successful
transition into practice. NGNs reported that their nursing education did not adequately prepare
them for the realities of the RN working role with identified weaknesses in prioritization,
5

delegation, time management, communication, caring for multiple patients, dealing with ethical
issues, and responding to codes (Hatzenbuhler & Klein, 2019). Preceptors reported that new
nurses are often not properly supported during their transition into practice because of the
pressures of the healthcare climate causing increased workloads and high patient acuities
(Edward et al., 2017).
Missen et al.’s (2015) qualitative study with program coordinators of graduate nurses
found that NGNs were not prepared for their clinical roles with deficits in clinical skills, time
management, medication knowledge and administration, communication, and professionalism. It
is interesting to note that these findings do not always align with the research findings from the
perspective of nursing students and NGNs. Differences were reported in the perceptions of
readiness to practice among practicing nurses, nursing administrators, and nursing leaders
(Missen et al., 2016). The majority of the sample perceived that NGNs were not prepared to
enter into practice, which did oppose the views of some NGNs who perceived they were ready
for professional practice. In a study comparing perceptions of readiness to practice from NGNs
and hospital leaders, Wright (2014) found that hospital leaders rated NGNs lower in the
categories of clinical knowledge, technical skills, critical thinking, communication,
professionalism, and management of responsibilities. “Overall, graduate nurses perceived
themselves more prepared when compared to nursing leadership” (Wright, 2014, p. 52).
Numerous descriptions of readiness to practice were found in the literature, however,
there is no one specific agreed upon definition. According to Casey et al. (2011), readiness to
practice is defined as having the knowledge, competency, judgement and skills required for the
role. Participants in a study by Wolff et al. (2010) described readiness to practice as “(a) having a
generalist foundation and some job-specific capabilities, (b) providing safe client care, (c)
6

keeping up with the current realities and future possibilities, and (d) possessing a balance of
doing, knowing, and thinking” (p. 6). Reagor (2010) defined readiness to practice as a graduate
nurse being a member of the nursing profession who is able to assume the role of care provider.
With these variations in definitions, there are inconsistencies in the expectations among students,
nursing educators, and nursing administration of what is expected of NGNs (Rusch et al., 2019).
As the aim of the study is to explore the BScN recent graduates’ perceived readiness to
practice, it is prudent to explore meaning of “perception.” According to McDonald (2012),
perception is an individuals' unobjective way in which they view and process a phenomenon,
incorporating understanding, memories, and past experiences. McDonald (2012) argues that in a
“clinical setting, each individual comes with personal life experiences that influence perceptions”
(p. 8). This conceptual definition helps frame the understanding of perception and how it relates
to new graduate nurses’ self-examination of their readiness to practice.
The topic of readiness to practice in nursing is a global issue with studies conducted
across North America, the Middle East, Oceania, and Europe. A North American study found
that students reported low confidence in the following areas: performing clinical skills,
communicating with physicians, caring for palliative patients, prioritizing patient needs, dealing
with ethical issues, and responding to changing patient conditions (Casey et al., 2011).
Conversely, students reported higher levels of confidence in the areas of interdisciplinary
communication, problem solving, communicating with patients/families, asking for help, and
delegating to nursing assistants. Simulation experiences, reflection logs, and more opportunities
to practice clinical skills were factors that positively impacted students’ self-perception of their
readiness to practice. In contrast to other literature findings, the factors of gender, age, and
previous work experiences did not impact the participants’ level of confidence. Overall, the
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majority of participants reported the “need for more clinical hours, simulation, or skill practice to
become better at assessment and more equipped to respond to emergency situations” (Casey et
al., 2011, p. 651).
A more recent North American study, conducted by Musallam and Flinders (2021), found
that BScN students "did not feel very ready for the professional nursing role” (p. 7). Participants
reported feeling confident communicating with patients, family members, and the healthcare
team, asking for help, delegating tasks, prioritizing, recognizing a significant patient’s condition
change, identifying safety risks, and problem solving; and lower confidence in communicating
with physicians, and caring for dying patients. The majority of participants reported simulations
were beneficial for their clinical preparedness, but felt reflective logs were not insightful for their
clinical practice or decision-making skills. The majority of participants reported being
comfortable managing 1-2 patients, but not confident in caring for four patients. Participants
reported being the most uncomfortable performing "central line care (dressing change, blood
draws, discontinuing), chest tube care, bladder catheter insertion/irrigation, blood
draw/venipuncture, and responding to an emergency/CODE cardiac arrest/changing patient
condition” (Musallam & Flinders, 2021, p. 5). The authors also assessed the impact of Covid-19
on these BScNs students’ perceived readiness for practice. Participants reported that Covid-19
negatively affected their ability for skills/procedures, clinical experiences, preparedness for the
NCLEX exam, and their nursing career plans. Students commented that Covid-19 disrupted their
clinical hours and experiences, access to facilities, ability to practice, in-person learning, and job
interviews and prospects.
A United Kingdom study by Morrell and Ridgway (2014) found the following eight
themes regarding students perceptions of readiness to practice: (a) “being used as an extra set of
8

hands” (p. 518), where students reported frustration with clinical experiences and they perceived
learning was not encouraged as much as just helping out because of low staffing issues; (b)
“practice assessment documentation being perceived as unimportant” (p. 518), in which students
reported stress and anxiety in relation to mentors showing little concern for teaching/reviewing
documentation; (c) “high staff expectations” (p. 518) causing students to feel inadequate and
frustrated during clinical rotations; (d) “mentor importance” (p. 518), meaning that the student
mentor relationship can either positively or negatively impact perceptions of readiness; (e) “lack
of knowledge” (p. 518), whereby students reported feeling underprepared to perform
competently in the clinical setting; (f) “support and stress” (p. 518), where the factors of school
pressures and future job related stress negatively impact confidence; (g) “simulation day” (p.
518), in which simulated experiences had a positive impact on confidence levels and students
reported wanting more simulation experience earlier on in the curriculum and (h) “achievement
of tasks” (p. 518), where students reported a higher level of confidence with clinical task
completion without direct supervision of their mentors. In all, the participants of this study
reported they did not feel confident in their clinical knowledge and skills.
A Turkish study by Güner (2015) found that approximately 50 percent of students
reported feeling ready for practice and those who were older, male, or graduates from a
vocational high school were reportedly more ready to practice. In contrast to other studies (Casey
et al., 2011; Hatzenbuhler & Klein, 2019; Missen et al., 2015; Wright, 2014) participants
reported confidence in the areas of professionalism, communication, ethics and holistic care.
While students from the focus group interviews reported confidence in clinical theory
understanding, many reported a lack of preparedness and confidence in clinical confidence. They
voiced dissatisfaction with clinical supervision and feeling unsupported during their clinical
9

rotations. Some key areas of frustration reported were a lack of clinical experiences, clinical
groups that were too large, insufficient training, and not being able to practice independently.
Students recommended that more time be spent in the clinical area and that an internship
program be implemented to improve clinical practice. Participants reported that school resources
(technological, social, and library) were beneficial to their perceived readiness to practice. A key
theme identified was a gap between theory and practice with students reporting their education
did not align with the realities they witnessed in the clinical environment.
Three Australian studies were found that focused on students' perceptions of readiness to
practice. Usher et al. (2015), found that students reported low levels of professional identity, with
a decrease in confidence associated with a rising nurse-patient ratio. Participants who had
previous healthcare experience reported higher levels of confidence. A majority of students
reported a low level of confidence in the areas of skill, knowledge and patient care. Students
reported that clinical placements were an area for improvement and recommended more clinical
placements/hours, ongoing clinical placements instead of blocks of clinical placements, and
more hospital setting variety. Another study found that a majority of students felt ready for
professional practice (Woods, West, Mills, Park, Souther, & Usher, 2015). Students reported
confidence in documentation, communication, problem solving, delegation, dealing with ethical
issues, caring for dying patients, and recognizing changing patient conditions. Simulation
experiences positively impacted the students' perception of readiness to practice. Students
reported lower confidence when caring for more than two patients. Interestingly, confidence in
managing multiple patients was inversely associated with students’ age, meaning that younger
students reported higher confidence in managing multiple patients. Simulations, modern
equipment, smaller clinical class sizes, and expanded placement options positively impacted
10

students’ preparedness to practice. Lastly, Watt and Pascoe’s (2013) interpretive descriptive
study of nursing students who attended a “university-based clinical school”1 within a local
hospital, identified three themes regarding nursing students confidence in readiness to practice:
(a) “being situated in a clinical school within the hospital” (p. 25), whereby the nursing students
felt immersed in the hospital and familiar with the environment, administration and culture; (b)
“the university away from the university” (p. 25), meaning that the students valued a university
experience in the clinical setting of a hospital; and (c) “engagement with practice” (p. 25), where
students reported the benefits of a university-based clinical school, which students felt helped to
close the theory practice gap.
A New Zealand study by Jamieson, Sims, Basu, and Pugh (2019) reported that a majority
of students perceived themselves to be ready for practice. The factors of age and gender were not
correlated with the students’ perceived readiness to practice. In contrast to other studies, students
reported high confidence in the areas of ethical issues, prioritization, delegation and recognizing
changing patient conditions. Students also felt confident in the areas of communication, problem
solving, documentation, and asking for help. One area where the students reported they did not
feel confident was caring for dying patients. The majority of students reported feeling
comfortable caring for up to three patients, but uncomfortable caring for four patients. The top
three clinical skills that students reported the most uncomfortable performing were bladder
insertion/irrigation, chest tube care, and assessment skills. Students reported that more clinical
and simulations would help to better prepare them for the nursing profession.

1 Wherein the clinical school is located within the hospital – in this study “a large metropolitan acute care public hospital in Melbourne,

Australia, where the clinical school of nursing is situated” (Watt & Pascoe, 2013, p. 24).
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A Finland study by Järvinen, Eklöf, and Salminen (2018) found two main themes in
relation to students’ readiness to practice: (a) educational factors, which are comprised of
professional competence and clinical practice and (b) personal factors, which consist of the
nursing students’ background and their expectations towards graduation. Under the first theme,
educational factors, professional competence refers to the students’ self-perception of their
professionalism prior to entering the nursing workplace. Some students reported feeling ready to
enter the workplace while others admit a lack of professional confidence. In terms of clinical
practice, students reported feeling confident when “a successful clinical practice period is
supervised, long enough for meaningful learning and provides a chance for taking responsibility”
(p. 193). In contrast, students report frustration when they have limited opportunities to practice,
unmet learning goals, and a lack of support in the clinical setting. As for personal factors, the
students’ background impacted their perceived readiness to practice with males perceiving their
readiness to practice higher than females. Another personal factor was working as a nurse during
their education which increases the students' perception of readiness to practice. Finally, both
positive and negative feelings towards expected graduation impacted the participants’ perceived
readiness to practice. Students who expressed feelings of excitement, success, and career choice
satisfaction reported higher levels of readiness. Conversely, feelings of insecurity, fear, stress,
and anxiety regarding role transition from education to professional practice, negatively
impacted the students’ readiness to practice.
Gaps
In summary, it is evident that there are several gaps in the literature pertaining to the
topic of nursing students’ self-perception of readiness to practice. A clear gap is the lack of
literature focused specifically from the perspective of the student regarding readiness to practice.
12

A majority of the literature is focused on the perceptions from NGN, practicing nurses, nursing
educators, nursing preceptors, and nursing employers. In addition, the literature is more focused
on the NGN perception of readiness to practice and the supports needed to transition into the
workplace. With limited research from the student nurse perspective, the body of current
knowledge is missing information from these key individuals which will help inform nursing
academia and future curricula changes.
Another gap in the literature is a lack of Canadian research on this topic. While there are
a few Canadian studies that provide insight from the perspective of nursing administrators,
nursing educators, nursing preceptors, practicing nurses, and NGNs, there are limited studies
focused on the nursing students’ perspective. More specifically, this literature search revealed no
published articles on student nurses’ perception of readiness to practice in Ontario. Globally,
nursing education varies greatly (Morin, 2014) therefore, assessment of students’ perception of
readiness to practice from one geographical area cannot be assumed to be translatable to another
geographic location. In Ontario, universities/colleges are accountable to the CNO to ensure
nursing students are meeting required competencies in their nursing education (CNO, 2020);
however, the way in which nursing programs meet these requirements and deliver curricula may
differ between schools. Therefore, assessing students per university/college basis would provide
a better picture of the students’ true self-perceptions of readiness to practice.
It is also evident that there are inconsistencies in the research findings, with some studies
reporting higher levels of readiness to practice than others. There is also variability in the
literature findings among the variables of demographics (age, gender, previous work experience),
clinical experiences (clinical specialty, number of clinical hours, preceptored experiences),
patient caseload management, clinical/relational skills, and how they impact perception of
13

readiness. These differences in findings confirm that more research is needed in this area. In
nursing, self-reflection is a key aspect of personal and professional development, and in Ontario,
is an annual requirement from the CNO for all registered nurses (CNO, 2019). Consequently,
having recent graduates self-reflect on their own readiness to practice is a valuable endeavor,
which this study will explore.

14

METHODOLOGY
Research Design
The purpose of this study was to explore the self-perceptions of readiness to practice of
BScN recent graduates from a mid-size university in southwestern Ontario. A cross-sectional,
descriptive correlational mixed-methods research design was utilized for this study. The CaseyFink Readiness for Practice Survey ([CFRPS], see Appendix A) is a non-experimental survey
which was used (with amendments and additions noted below) as the survey in this study. The
final survey included additional demographic questions and two open-ended questions, one from
the original CFRPS, and one that was added by the researcher (as outlined below in the
instrument section).
Research Questions
With regards to 4th year BScN students who recently graduated from a university in
southwestern Ontario, the research questions are as follows:
1. What is the recent graduates’ overall self-perception of readiness to practice in nursing?
2. Do the variables of demographics, clinical experiences, NCLEX and personal preparation,
patient caseload management, clinical/relational skills, and COVID-19 influence the recent
graduates’ perceived readiness to practice?
3. What clinical skills do recent graduates report as challenging, which may negatively impact
their perception of readiness to practice?
4. What do recent graduates report as helpful in increasing their perceived readiness to practice?
5. How do recent graduates feel COVID-19 impacted their readiness to practice?

15

Variables
Dependent Variable. The dependent/outcome variable in this study is the recent
graduates’ perceived readiness for practice, which is identified as item 20, “I feel ready for the
professional nursing role” on the CFRPS Likert scale.
Independent Variables. The independent variables in this study, which were used to
explore the outcome variable, included: demographics (age, gender, ethnicity, previous
education, previous work experience, current employment, working while in nursing school,
GPA, (CFRPS items 1-9, and additional demographic questions 2, 3i-iv), clinical experiences
(clinical area for senior preceptorship, urban vs. rural clinical setting, number of clinical hours,
hours with charge nurse, number of preceptors [CFRPS items 12-17]), NCLEX and personal
preparation (CFRPS items 18-20), patient caseload management (CFRPS item 22),
clinical/relational skills (CFRPS items 1-19 of the 20 item Likert survey), and COVID-19
(COVID-19 questions 1-7).
Protection of Participants
Prior to any data collection approval was obtained from the Research Ethics Board (see
Appendix H). Participants were notified that participation in the study is voluntary and
anonymous. Prior to data collection consent was obtained electronically via Qualtrics which
outlined the purpose of study, committee member information, procedure information, potential
risks and benefits, compensation for participation, right to withdrawal at any point, feedback of
results, and rights of research participants. The primary investigator used a dedicated personal
password protected computer and all data was kept secured on a USB drive in a locked cabinet
and will be destroyed after five years.
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Sample and Setting
The target population for this study was BScN students who had recently graduated from
a university in southwestern Ontario. Convenience sampling was used to obtain the participants
for this study. All 339 4th year BScN students who had completed their winter 2020 semester
were eligible to participate in the study. To determine the sample size of 181 participants the
calculator, OpenEpi, 2019, was used with the following parameters: population of 339,
confidence interval of 95, and margin of error of 5%. Inclusion criteria for participants of this
study were 4th year BScN students who have completed their 2020 winter semester. Exclusion
criteria included students who did not complete their 2020 winter semester (e.g. students on a
leave of absence; students who dropped out of their final semester).
The setting for this study was a mid-size university in southwestern Ontario which offers
undergraduate and graduate nursing programs. The participants for this study were recruited
from the 4th year BScN program. This university was granted a 7-year Canadian Association of
Schools of Nursing (CASN) accreditation in 2016 (CASN, 2020). The BScN nursing program
includes theory classes, clinical rotations at local agencies (nursing homes, long-term care,
community and acute hospitals, primary care, public health, and home healthcare), and
simulation lab experiences for nursing students. The 2020 recent graduates of the BScN program
were required to complete a total of 1,098 clinical hours during the 4 year program.
Instrument
The Casey-Fink Readiness for Practice Survey (see Appendix A) was utilized as the
instrument for this study. Permission to use this tool was confirmed prior to implementation (see
Appendix B). The CFRPS is composed of three sections: (a) basic demographic data and
information about the student’s senior clinical experience; (b) assessment of the student’s
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comfort/confidence with clinical and relational skills; and (c) two open-ended questions for the
students to describe what they believe would assist in their readiness for nursing practice and
their reasons for choosing nursing as a career.
In order to adapt the study to be more relevant to Canadian nursing recent graduates, the
original survey was amended to exclude five items (see Appendix C) which were not applicable
to the participants for this research. In addition, one of the two open-ended questions (Question 9
of the CFRPS survey, “Please share the major reasons why you chose nursing as a career”), was
removed from the survey, as the aim of the question did not align with the research questions of
this study (see Appendix C). Approval to make these exclusions was obtained by the authors of
the survey (see Appendix D). The final amended CFRPS tool was utilized for this study (see
Appendix E). Additional demographic questions were added (see Appendix F); one screening
question at the beginning of the survey to ensure participants met the inclusion criteria and
additional questions to capture new nurses who may have already been working as a Registered
Nurse. Also, in order to capture the impacts of COVID-19 on the BScN recent graduates’ selfperceptions of readiness to practice, seven quantitative questions and one open-ended question
were added (see Appendix G).
The CFRPS is a validated tool for which psychometric analysis was conducted
confirming both content and construct validity (UCHealth, 2019). Content validity was
established by a panel of experts (Casey et al., 2011). To determine construct validity, both
Exploratory Factor Analysis (EFA) and Confirmatory Factor Analysis (CFA) were conducted
(Casey et al., 2011). According to Casey et al. (2011), although initial Kaiser criterion suggested
up to eight factors, a four-factor set of correlated subscales were used, which included the
following: (a) clinical problem solving; (b) professional identity; (c) trials and tribulations; and
18

(d) learning techniques. Following analysis of these four subscales, Cronbach alphas ranged as
follows: α = 0.50 for the learning techniques subscale, α = 0.63 for the trials and tribulations
subscale, α = 0.65 for the personal identity subscale, and α = 0.80 for the clinical problemsolving subscale. In order to revalidate the EFA, a secondary independent validation using CFA
was conducted resulting in an adequate fit of observed data with Confirmatory Fit Index = 0.86,
the Normed Chi-square /df= 2.00, and Root Mean Square Error of Approximation = 0.06. The
survey items which measure the students comfort in managing multiple patient caseloads were
analyzed based on variance (s2 ) with managing two patients s2 = 0.42 and mean (M) = 4.7, and
three patients s2 = 0.72 and M = 4.1, showing limited variability; managing four patients s2 =
1.13 and M = 3.2, illustrating the highest odds of validity distinguishing readiness for managing
higher patient caseloads.
Procedure
All eligible participants were emailed an invitation to participate in the study via a
listserv from the university’s faculty of nursing secretary. The email contained the purpose of the
study, link to the survey, procedure information (estimated length of time for survey completion,
contact timeline, and follow-up contact), confidentiality disclosure, and incentive details.
Qualtrics was used for the study survey and incentive raffle. Following clearance from REB the
survey was emailed out on December 3rd, 2020 and remained open for a three-week period.
Reminder emails were sent weekly to increase the chance of higher response rate (Dillman,
2014). As an incentive to increase participation, a raffle for 4 of $50 Amazon gift cards were
offered to participants who completed the survey. Qualtrics redirected the participants to a
separate page to enter their email address in order to participate in the incentive raffle. The
incentive raffle survey was separate from the study survey, thus ensuring the participants
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anonymity and privacy. Participants were allotted an unlimited amount of time to complete the
survey online during the available dates as listed above, although the time to complete the survey
was approximately 10-15 minutes.
Data Analysis
To analyze the collected data, the Statistical Package for the Social Sciences (SPSS)
statistical software version 26, was used for both descriptive and inferential statistics. Prior to
any analysis, the data was screened for missing data and outliers. Missing data was analyzed
using Little’s Missing Completely at Random (MCAR) with a 5% threshold of missing data to
be considered random (Tabachnick & Fidell, 2007). Univariate outliers were assessed using a Zscore cut off of ± 3.29 for all continuous data (Tabachnick & Fidell, 2007). The data was cleaned
and re-coded as necessary to run statistical analyses.
Data analysis included both descriptive and inferential statistics. Descriptive statistics
was used to describe the demographics of the participants, information regarding clinical
experiences, impacts of COVID-19 questions 1-7, and to address research questions 1 and 3. The
second research question was assessed by a variety of statistical tests. Independent T-tests were
performed on the nominal independent variables of two groups. One-way Analysis of Variance
(ANOVA) was performed on nominal independent variables with greater than two groups.
Spearman’s Rho was used to analyze ordinal data and Pearson’s correlation was used to analyze
continuous data. Lambda was used to assess nominal variables with the dependent variable.
The fourth and fifth research questions were analyzed using content analysis and
frequency statistical tests. According to Weber (1990), content analysis is an appropriate
research method used in both quantitative and qualitative statistics and can be used to analyze
open-ended questions in surveys. Summative content analysis, a common approach used for
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open-ended survey questions (Hsieh & Shannon, 2005), was used to analyze the two open-ended
questions. NVivo software was utilized for content analysis and the principal investigator
performed an independent review. Key words were identified, quantified, categorized, and subcategorized for further interpretation. Common responses from the content analysis are
presented along with relevant percentages.
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RESULTS
The purpose of this research was to explore BScN recent graduates’ perceived readiness
to practice in nursing. The following descriptive and inferential statistics are based on the data
analysis criteria and methodology as outlined above.
Descriptive Statistics
A total of 45 participants initiated the survey, which was an initial response rate of
13.27%. However, five participant survey results were removed prior to data analysis as one
participant did not meet the inclusion criteria (did not pass the screening question), and four
participants did not complete the required minimum amount (80% of the survey), as outlined in
the conditions to participate in the survey. These five participant surveys were removed during
the data cleaning process. Therefore, a total of 40 participant survey results was included for the
data analysis. The final response rate was 11.79% after data cleaning.
Table 1 outlines the summary of the demographic characteristics of the sample. The
average age of the participants was 26 years (SD ± 7.09; range = 21 - 52). The majority of
participants identified as female (97.5%; n = 39); and 2.5% (n = 1) identified as male. The
majority of the participants identified as Caucasian/White/Canadian (57.5%; n = 23) ethnicity.
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Table 1. Descriptive characteristics of the sample
Item
Gender

Frequency

Female
Male
Total

Percent

39
1
40

97.50
2.5
100

21
22
24
25
27
28
33
35
39
40
44
52
Total

4
16
6
1
5
1
1
2
1
1
1
1
40

10
40
15
2.5
12.5
2.5
2.5
5
2.5
2.5
2.5
2.5
100

Ethnicity
African American/Black
Arabic
Asian
Cambodian
Canadian
Caucasian
Ethiopian
European
Filipino
Italian
Middle Eastern
Mixed
South Asian
White
Missing
Total

2
1
2
1
2
13
1
1
2
1
1
1
3
8
1
40

5
2.5
5.0
2.5
5.0
32.5
2.5
2.5
5.0
2.5
2.5
2.5
7.5
20.0
2.5
100

Age (years)
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Table 2 outlines the descriptive statistics regarding employment as an RN at the time of
the survey. Thirty-three participants (82.5%) reported working as an RN at the time of the
survey, with a mean of 3.48 months (SD ± 2.13; range = 1 – 7 months), and a mean of 3.92
weeks (SD ± 2.95; range = 1 – 8 weeks). Regarding workplace orientation, 30.3% (n = 10)
reported still undergoing orientation, while 69.7% (n = 23) working RN’s reported workplace
orientations ranged from 1 to 11 weeks (mean = 3.73; SD ± 2.52). The majority of these working
RN’s reported employment in a hospital setting (72.5%; n = 29), with the top five areas of
clinical employment in Adult Medical/Surgical (25%), Mental Health (7.5%), Rehabilitation
(5%); Obstetrics (5%), and a Covid Assessment Centre (5.0%).
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Table 2. Frequencies and percentages regarding employment as a Registered Nurse
Item
Currently Working as an RN?

Frequency

Percent

33
7

82.5
17.5

10

25.0

Hospital
Long-Term Care
Primary Health Care

29
3
1

72.5
7.5
2.5

Hospital clinical area currently employed as a RN
Adult Med/Surg
Adult ICU
OB (L&D, Postpartum)
Pediatric M/S
NICU
Mental Health
Rehabilitation
Emergency Medicine
OR/Perioperative
Adult/Pediatric ICU
Complex/Chronic Care/Respiratory Care
Covid Assessment Centre
Inpatient Surgery
Nephrology GPU
Urology

10
1
2
1
1
3
2
1
1
1
1
2
1
1
1

25
2.5
5
2.5
2.5
7.5
5.0
2.5
2.5
2.5
2.5
5.0
2.5
2.5
2.5

Yes
No
Still in Orientation
Field Currently Employed as a RN

Table 3 outlines the descriptive statistics regarding the participants self-reported previous
education and work experience. Eleven participants (27.5%) reported having or pursuing other
non-nursing degrees, 62.5% (n = 25) reported having previous health care work experience, 95%
reported being currently employed at the time of the survey, of which 94.9% were employed in a
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healthcare related position. Top responses for categories of previous healthcare work experience
included: 32% (n = 8) nursing assistant, 24% (n = 6) volunteer, and 17.5% (n = 7)
caregiver/personal support worker (PSW)/respite worker. Participants reported working an
average of 19.2 hours (SD ± 12.96; range 0-45 hours) per week during their BScN program.

Table 3. Frequencies and percentages regarding previous education and experience
Item
Other non-nursing degree
Bachelor of Arts (Psychology)
Biomedical Science
Bsc. Human Kinetics
Currently pursuing a Masters in Business Administration
DNP (in progress)
Early Childhood Education
General Science
Pre-Health Science
Previous health care work experience
Nursing assistant
Volunteer
Caregiver/PSW/Respite
Lifeguarding
Pharmacy
Registered Massage Therapist
RPN

Frequency
11
1
1
1
1
1
1
4
1

Percent
27.5
2.5
2.5
2.5
2.5
2.5
2.5
10
2.5

25
8
6
7
1
1
1
1

62.5
20.0
15.0
17.5
2.5
2.5
2.5
2.5

38
2

95.0
5.0

37
2

94.9
5.1

Currently employed
Yes
No
Employed in a healthcare position
Yes
No
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Descriptive statistics (see Table 4) regarding the participants self-reported grades, clinical
experiences, and NCLEX preparation as follows. Participants reported an 85.89 average grade of
final BScN year (SD ± 8.60), 5% were in an employer supported scholarship program, and the
majority of respondents (42.5%) reported being on an adult medical/surgical clinical area for the
senior practicum experience. Eleven participants (27.5%) reported their clinical practicum
experience was their current place of employment, 95% (n = 38) reported their senior clinical
practicum took place in an urban setting. Thirty-six respondents (90%) reported spending time
with charge nurse, with an average of 50.65 (SD ± 72.15; range 0-197) hours, 57.5% (n = 23) of
participants reported having one primary preceptor during senior practicum (M=1.57; SD ± 0.93;
range 1-6). Fifteen participants (37.5%) of participants reported reviewing up to 150 NCLEX
questions per week (M = 28.8; SD ± 39.26).
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Table 4. Frequencies and percentages of clinical experiences
Item
Frequency
Enrolled in employer supported scholarship program
2
Clinical area of senior practicum experience
Adult Med/Surg
Adult ICU
Oncology/BMT
OB (L&D, Post-Partum)
Pediatrics M/S
Mental Health
Rehabilitation
Emergency Department
OR/Perioperative Setting
Cardiac Care unit
Clinical practicum experience at current place of
employment
Setting of Clinical Practicum
Urban Setting
Rural Setting
Number of Primary Preceptors
1 Primary Preceptor
2 Primary Preceptors
3 Primary Preceptors
6 Primary Preceptors

Percent
5

17
6
2
3
1
2
1
5
2
1

42.5
15.0
5.0
7.5
2.5
5.0
2.5
12.5
5.0
2.5

11

27.5

38
2

95.0
5.0

23
14
2
1

57.5
35.0
5
2.5

Table 5 outlines the frequencies and percentages of the participants’ individual
preparation for their senior practicum experience. Top responses included: oriented to
facility/tour unit (75%), practiced skill in the lab (72.5%), discussed personal learning needs with
clinical faculty (72.5%), participated in simulation (67.5%), and set daily goals with preceptor
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(62.55). Of note, 5.0% (n = 2) indicated they did nothing to prepare for their senior practicum
experience.
Table 5. Frequencies and percentages for participants individual preparation for senior
practicum experience
Item
Frequency
Percent
Practiced skills in the lab
29
72.5
Participated in simulation
27
67.5
Developed a care plan
22
55.0
Brought medication reference to clinical
20
50
Set daily goals with preceptor
25
62.5
Met with preceptor prior to start of clinical
12
30.0
Oriented to facility/tour unit
30
75.0
Discussed personal learning needs with clinical faculty
29
72.5
Did nothing to prepare
2
5.0
Other: Set daily goals with myself. Long-term goals with preceptor
1
2.5

Participants were asked to rank on a 5-point Likert scare (1 representing “Not Confident”
and 5 representing “Very Confident”) their individual confidence in caring for multiple patient
assignments (ranging from 2 patients to 4 patients) on a medical surgical hospital unit (see Table
6). A total of 67.50% of respondents reported being very confident caring for 2 patients (M =
4.53; SD ± 0.78; range 2-5). The mean score for the level of confidence caring for 3 patients was
M = 4.05 (SD ± 0.90; range 2-5), and the mean score for the level of confidence caring for 4
patients was M = 3.38 (SD ± 1.055; range 1-5).
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Table 6. Frequencies, percentages and descriptive characteristics for confidence in caring for
multiple patients
Item
Frequency
Percent
Confidence caring for 2 patients
1 (Not Confident)
2
1
2.5
3
4
10.0
4
8
20.0
5 (Very Confident)
27
67.5
Confidence caring for 3 patients
1 (Not Confident)
2
3
7.5
3
6
15.0
4
17
42.5
5 (Very Confident)
14
35.0
Confidence caring for 4 patients
1 (Not Confident)
2
5.0
2
6
15.0
3
12
30.0
4
15
37.5
5 (Very Confident)
5
12.5

Table 7 outlines the frequencies and percentages for the impact of Covid-19 on the
participants clinical experience as a BScN student, and early employment. A total of 50% (n =
20) of the participants reported that their clinical was interrupted due to Covid-19. Of these, 70%
reported completing their 4th year preceptored clinical experience, 30% reported not completing
their 4th year preceptored clinical experience, with a range of 110 – 240 hours of their 4th year
preceptored clinical experience completed. Regarding early employment, 37.5% (n = 15) of
participants reported being employed early in an RN role due to Covid-19, the majority of these
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(86.5%) in a hospital setting, with 38.5% of these reporting being employed on an adult ICU
unit, and 30.8% on an emergency medicine unit.
Table 7. Frequencies and percentages of impact of COVID-19 on clinical and employment
Item
Frequency
Percent
Clinical interrupted due to Covid-19
Yes
20
50
No
20
50
th
Completed 4 year preceptored clinical
Yes
14
70
No
6
30
th
If clinical not completed, number of 4 year
preceptored clinical experience hours completed
110
1
16.7
120
2
33.3
156
1
16.7
160
1
16.7
240
1
16.7
Employed early in an RN role due to Covid-19
Yes
15
37.5
No
25
62.5
Field of Employment (for early RN employment
due to Covid-19)
Hospital
13
86.7
Long-Term Care
1
6.7
Primary Health Care
1
6.7
Clinical area of employment (for early RN
employment due to Covid-19 working in a
Hospital setting)
Adult M/S
1
7.7
Adult ICU
5
38.5
Rehabilitation
1
7.7
Emergency Medicine
4
30.8
Cardiac/Covid
1
7.7
CCU
1
7.7
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Research Question 1. What is the recent graduates’ overall self-perception of readiness to
practice in nursing?
The dependent variable, CFRPS Likert item #20 “I feel ready for professional practice”
was assessed for normality using skewness (-0.235) and kurtosis (-0.019). To ascertain the
presence of any significant skewness/kurtosis, the skewness and kurtosis test statistics were
divided by their respective standard errors: skewness (-0.235/0.374 = -0.628); kurtosis (0.019/0.733 = -0.026). Both skewness and kurtosis fell within the acceptable range (+/- 1.96),
indicating no significant skewness or kurtosis. A histogram (see Graph 1) was generated to
confirm normal distribution of the independent variable. Upon visual assessment the histogram
appeared normally distributed.
Graph 1. Histogram of the dependent variable

The recent graduates’ overall self-perception of readiness to practice in nursing was
assessed by question #20 of the Likert Scale “I feel ready for the professional nursing role”.
Descriptive (see Table 8) and frequency statistics are as follows: the majority of participants
(55%; n = 22) agreed with the statement that they feel ready for the professional nursing role;
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likewise (17.5%; n = 7) strongly agreed with this statement. In contrast (25%; n = 10) disagreed
with the statement, and (2.5%; n = 1) strongly disagreed. Overall, the majority of recent
graduates (72.5%; n = 29) reported feeling ready for the professional nursing role.
Table 8. Descriptive statistics for CFRPS Likert item #20
N
40
Mean
2.88
Median
3.00
Standard Deviation
0.723
Range
3
Minimum
1
Maximum
4

Table 9 displays the results (frequencies, percentages, means and standard deviations) of
each item in the CFRPS Likert survey. Means for each individual item on the CFRPS Likert
survey ranged from 2.30 to 3.48. Highest scoring means were item #2 “I am comfortable
communicating with patients from diverse populations” (M = 3.48), item #6 “My clinical
instructor provided feedback about my readiness to assume an RN role” (M = 3.43), and item
#11 “I am comfortable asking for help” (M = 3.33). The lowest scoring means were item #15
“Writing reflective journals/log provided insights into my own clinical decision-making skills”
(M = 2.30), item #16 “I feel comfortable knowing what to do for a dying patient” (M = 2.65),
and item #14 “Simulations have helped me feel prepare for clinical practice” (M = 2.65).
The majority of participants strongly agreed or agreed with being: confident
communicating with physicians (72.5%), comfortable communicating with patients from diverse
populations (95%), comfortable delegating tasks to the nursing assistant (62.5%), confident in
their ability to problem solve (95%), comfortable asking for help (95%), comfortable
communicating and coordinating care with the interdisciplinary team (77.5%), comfortable
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knowing what to do for dying patients (57.55%), comfortable taking acting to solve problems
(85%), confident identifying actual or potential safety risks to their patients (97.5%), and
satisfied with choosing nursing as a career (90%).
The majority of participants strongly disagreed or disagreed with: having difficulty
documenting charting in the electronic medical record (65%), having difficulty prioritizing
patient care needs (82.5%), feeling overwhelmed by ethical issues by patient care responsibilities
(65%), having difficulty recognizing a significant change in their patient's conditions (92.5%),
and writing reflective journals/log provided insights into their own clinical decision-making
skills (52.5%).
The majority of participants agreed that that their clinical instructors provided feedback
about their readiness to assume an RN role (97.5%), had opportunities to practice skills and
procedures more than once (67.5%), used current evidence to make clinical decisions (95%), and
found that simulations helped them feel prepared for clinical practice (65%).
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Table 9. Frequencies, percentages, means & standard deviations of CFRPS Likert items #1-20
Item

Strongly
Disagree
(1)
n=2
5%

Disagree
(2)

Agree
(3)

Mean

σ
Stdev

n = 24
60%

Strongly
Agree
(4)
n=5
12.5%

n=9
22.5%

2.80

0.72

2. I am comfortable
communicating with patients
from diverse populations.

n=1
2.5%

n=1
2.5%

n = 16
40%

n = 22
55%

3.48

0.67

3. I am comfortable delegating
tasks to the nursing assistant.

n=1
2.5%

n = 14
35%

n = 20
50%

n=5
12.5%

2.73

0.71

4. I have difficulty
documenting care in the
electronic medical record.

n=8
20%

n = 18
45%

n = 10
25%

n=4
10%

2.75

0.89

5. I have difficulty prioritizing
patient care needs.

n=7
17.5%

n = 26
65%

n=1
17.5%

-

3.00

0.59

6. My clinical instructor
provided feedback about my
readiness to assume an RN
role.

n=1
2.5%

-

n = 21
52.5%

n = 18
45%

3.43

0.54

7. I am confident in my ability
to problem solve.

n=2
5%

-

n = 33
82.5%

n=5
12.5%

3.08

0.41

8. I feel overwhelmed by
ethical issues in my patient
care responsibilities.

n=6
15%

n = 20
50%

n = 12
30%

n=2
5%

2.75

0.77

9. I have difficulty recognizing
a significant change in my
patient’s condition.

n=8
20%

n = 29
72.5%

n=3
7.5%

-

3.12

0.51

10. I have had opportunities to

n=2

n=9

n = 22

n=7

2.85

0.77

1. I feel confident
communicating with
physicians.
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practice skills and procedures
more than once.

5%

22.5%

55%

17.5%

11. I am comfortable asking
for help.

-

n=2
5%

n = 23
57.5%

n = 15
37.5%

3.33

0.57

12. I use current evidence to
make clinical decisions.

-

n=2
5%

n = 30
75%

n=8
20%

3.15

0.48

13. I am comfortable
communicating and
coordinating care with
interdisciplinary team
members.

n=1
2.5%

n=8
20%

n = 21
52.5%

n = 10
25%

3.00

0.75

14. Simulations have helped
me feel prepare for clinical
practice.

n=5
12.5%

n=9
22.5%

n = 21
52.5%

n=5
12.5%

2.65

0.86

15. Writing reflective
journals/log provided insights
into my own clinical decisionmaking skills.

n = 10
25%

n = 11
27.5%

n = 16
40%

n=3
7.5%

2.30

0.93

16. I feel comfortable knowing
what to do for a dying patient.

n=3
7.5%

n = 14
35%

n = 17
42.5%

n=6
15%

2.65

0.83

n = 31
77.5%

n=3
7.5%

2.93

0.47

-

n=6
15%

n = 33
82.5%

n=6
15%

3.12

0.40

-

n=1
2.5%

19. I am satisfied with
choosing nursing as a career.

n=2
5%

n=2
5%

n = 24
60%

n = 12
30%

3.15

0.73

20. I feel ready for the
professional nursing role.

n=1
2.5%

n = 10
25%

n = 22
55%

n=7
17.5%

2.88

0.72

17. I am comfortable taking
action to solve problems.
18. I feel confident identifying
actual or potential safety risks
to my patients.
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Research Question 2. Do the variables of demographics, clinical experiences, NCLEX and
personal preparation, patient caseload management, clinical/relational skills, and COVID-19
influence the recent graduates’ perceived readiness to practice?
Age. Pearsons Correlation was used to measure the variable of age with the dependent
variable “I feel ready for the professional nursing role” (CFRPS Likert item #20) to assess for
any correlation. Results show no statistical significance at the 0.05 level (Pearsons Correlation =
-0.113; p = 0.487).
In light of the smaller sample size, age was further transformed and recoded into four
groups (<25, 26-30, 31-35, >35) and one-way ANOVA was performed on age groups with the
dependent variable “I feel ready for the professional nursing role” (CFRPS Likert item #20) to
assess for any differences between these groups (see Table 10). The highest mean (M = 3.17)
was in the 26-30 age group and the lowest mean (M = 2.67) was in the 31-35 age group. Overall,
results show no statistical significance at the 0.05 level (F = 0.44; p = 0.727).
Table 10. One-Way ANOVA for age groups. Dependent variable: CFRPS Likert item #20.
Item
N
Mean
σ
σx̅
95% CI
F
p
<25 years old
26
2.85
0.70 0.148 2.55-3.16
26-30 years old
6
3.17
0.41 0.167 2.74-3.60
31-35 years old
3
2.67
0.58 0.333 1.23-4.10
>35 years old
4
2.75
0.96 0.479 1.23-4.27
Total
40
2.88
0.72 0.114 2.64-3.11 0.44 0.727
σ = standard deviation
σx̅ = standard error
95% CI = 95% confidence
Gender. As there was only one male participant in this study, independent t-tests
(including non-parametric t-test) could not be performed to assess gender with the dependent
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variable “I feel ready for the professional nursing role” (CFRPS Likert item #20) for any
differences between these groups.
Currently working as an RN. Independent samples t-test was performed to assess
currently working as an RN with the dependent variable “I feel ready for the professional nursing
role” (CFRPS Likert item #20) to assess for any correlation. The mean was slightly higher for
those who reported working as an RN (M = 2.88; σ = 0.69), versus those who reported they were
not working as an RN (M = 2.86; σ = 0.90). Results show no statistical significance at the 0.05
level (t =0.060; p = 0.954).
Length of orientation. Pearsons Correlation was used to measure the variable of length
of orientation with the dependent variable “I feel ready for the professional nursing role”
(CFRPS Likert item #20) to assess for any correlation. Results show no statistical significance at
the 0.05 level (Pearsons Correlation = 0.350; p = 0.101).
Clinical area currently working as an RN. One-way analysis of variance was
performed with clinical area of RN employment and the dependent variable “I feel ready for the
professional nursing role” (CFRPS Likert item #20) to assess for any association (see Table 11).
A total of 29 participants (72.50%) reported working in an acute care setting as an RN. Results
show no statistical significance at the 0.05 level (F = 1.056; p = 0.435).
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Table 11. One-Way ANOVA for acute care area of employment as an RN.
Dependent variable: CFRPS Likert item #20.
Item
N
Mean
σ
σx̅
95% CI
F
Adult M/S
10
2.90
0.56
0.180
2.49-3.31
Adult ICU
1
2.00
.
.
.
OB (L&D, Postpartum)
2
2.50
0.70
0.500
-3.85-8.85
Pediatric M/S
1
3.00
.
.
.
NICU
1
2.00
.
.
.
Mental Health
3
2.33
1.15
.667
-0.54-5.20
Rehabilitation
2
2.50
0.70
.500
-3.85-8.85
Emergency Medicine
1
4.00
.
.
.
OR/Perioperative Setting
1
3.00
.
.
.
Other:
7
3.14
0.69
.261
2.50-3.78
Total
29
2.83
0.71
.132
2.56-3.10
1.056
σ = standard deviation
σx̅ = standard error
95% CI = 95% confidence

p

0.435

Previous Health Care Work Experience. One-way analysis of variance was performed
on previous work experience with the dependent variable “I feel ready for the professional
nursing role” (CFRPS Likert item #20) to assess for any association (see Table 12). A total of 25
participants (62.50%) reported previous health care work experience. The highest mean (M =
3.00) was in the nursing assistant group. Overall, results show no statistical significance at the
0.05 level (F = 0.78; p = 0.925).
Table 12. One-Way ANOVA for previous healthcare experience. Dependent variable: CFRPS
Likert item #20.
Item
N
Mean
σ
σx̅
95% CI
F
p
Nursing Assistant
8
3.00
0.75 0.267
2.37-3.63
Volunteer
6
2.83
0.75 0.307
2.04-3.62
Other
11
2.91
0.83 0.251
2.35-3.47
Total
25
2.92
0.75 0.152
2.61-3.23 0.78 0.925
σ = standard deviation
σx̅ = standard error
95% CI = 95% confidence
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Clinical Experience. One-way analysis of variance was performed on clinical area of
senior practicum experience with the dependent variable “I feel ready for the professional
nursing role” (CFRPS Likert item #20) to assess for any association (see Table 13). The highest
mean (M = 3.67) was in the obstetric clinical area, and the lowest mean (M = 2.00) was in the
rehabilitation clinical area. Overall, results show no statistical significance at the 0.05 level (F =
0.669; p = 0.730).
Table 13. One-Way ANOVA for clinical area of senior practicum experience.
Dependent variable: CFRPS Likert item #20.
Item
N
Mean
σ
σx̅
95% CI
F
p
Adult M/S
17
2.82
0.88
0.214
2.37-3.28
Adult ICU
6
2.83
0.75
0.307
2.04-3.62
Oncology/BMT
2
2.50
0.71
0.500
-3.85-8.85
OB (L&D, Postpartum)
3
3.67
0.58
0.333
2.23-5.1
Pediatric M/S
1
3.00
.
.
.
Mental Health
2
2.50
0.71
0.500
-3.85-8.85
Rehabilitation
1
2.00
.
.
.
Emergency Medicine
5
3.00
0.00
0.000
3.00-3.00
OR/Perioperative Setting
2
3.00
0.00
0.000
3.00-3.00
Other:
1
3.00
.
.
.
Total
40
2.88
0.72
0.114
2.64-3.11
0.669 0.730
σ = standard deviation
σx̅ = standard error
95% CI = 95% confidence
NCLEX Preparation. Pearsons Correlation was used to measure the number of NCLEX
questions completed per week with the dependent variable “I feel ready for the professional
nursing role” (CFRPS Likert item #20) to assess for any correlation. Results show no statistical
significance at the 0.05 level (Pearsons Correlation = 0.156; p = 0.579).
Personal Preparation. Lambda was performed to test the nominal variables of personal
preparation in response to the question “What did you do to prepare for your senior practicum
experience” with the dependent variable “I feel ready for the professional nursing role” (CFRPS
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Likert item #20) to assess for any association (see Table 14). Results show no association for the
nominal variables “met with preceptor prior to start of clinical experience”, “oriented to
facility/tour unit”, and “did nothing to prepare”. Moderate association was noted for the variable
“brought medication reference to clinical” (Lambda value = 0.300). Overall, results showed no
statistical significance at the 0.05 level (p range = 0.191 to 0.763).
Table 14. Lambda for personal preparation. Dependent variable: CFRPS Likert item #20.
Item
Participated in Simulation

Crosstabulation with Dependent Variable
Strongly
Disagree Agree Strongly Lambda
Disagree (1)
(2)
(3)
Agree
Value
(4)
n=0
n=7
n = 14
n=6
0.077

p
0.311

Practiced skills in learning lab

n=0

n=8

n = 15

n=6

0.091

0.311

Created a care plan

n=1

n=4

n = 12

n=5

0.111

0.525

Brought medication reference to
clinical

n=0

n=3

n = 14

n=3

0.300

0.191

Set daily goals with preceptor

n=0

n=5

n = 13

n=7

0.067

0.763

Met with preceptor prior to start
of clinical experience

n=0

n=2

n=8

n=2

0.000

.

Oriented to the facility/tour unit

n=1

n=8

n = 15

n=6

0.000

.

Discussed personal learning
needs with clinical faculty

n=0

n=7

n = 15

n=7

0.091

0.311

Did nothing to prepare

n=0

n=1

n=1

n=0

0.000

.

Patient Caseload Management. Spearman’s Rho Correlation Coefficient was used to
measure the level of confidence managing multiple patient care assignments (range 2-4 patients)
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with the dependent variable “I feel ready for the professional nursing role” (CFRPS Likert item
#20) to assess for any correlation. Significant positive correlations at the 0.05 level included,
confidence managing a patient care assignment of 2 patients (Spearman’s Rho Correlation =
0.343; p = 0.030), and confidence managing a patient care assignment of 4 patients (Spearman’s
Rho Correlation = 0.364; p = 0.021). Confidence managing a patient care assignment of 3
patients was not significant at the 0.05 level (Spearman’s Rho Correlation = 0.238; p = 0.138).
Clinical Relational Skills. Spearman’s Rho Correlation Coefficient was used to measure
the ordinal variables from the CFRPS Likert survey items (see Table 15). Independent variables
(items #1-19) were analyzed with the dependent variable (item #20) to assess for any correlation.
Significant negative correlations at the 0.01 level included: item #4 “I have difficulty
documenting care in the electronic medical record” (p = 0.000), and item #8 “I feel overwhelmed
by ethical issues in my patient care responsibilities” (p = 0.000). Significant negative correlations
at the 0.05 level included: item #5 “I have difficulty prioritizing patient care needs” (p = 0.016),
and item #9 “I have difficulty recognizing a significant change in my patient’s condition” (p =
0.011).
Significant positive correlations at the 0.01 level included: item #13 “I am comfortable
communicating and coordinating care with interdisciplinary team members” (p = 0.000); item
#16 “I feel comfortable knowing what to do for a dying patient” (p = 0.000); and item #19 “I am
satisfied with choosing nursing as a career” (p = 0.000). Significant positive correlations at the
0.05 level included: item #11 “I am comfortable asking for help” (p = 0.037), and item #17 “I am
comfortable taking action to solve problems” (p = 0.020).
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Table 15. Spearman’s Rho Correlation Coefficient of clinical/relational skills (Independent
variable items of the CFRPS Likert items #1-19.) Dependent variable: CFRPS Likert item #20.
Item
N Spearman’s Rho
p
Correlation
1. I feel confident communicating with physicians.
40
0.246
0.126
2. I am comfortable communicating with patients from
diverse populations.

40

0.221

0.170

3. I am comfortable delegating tasks to the nursing
assistant.

40

0.242

0.132

4. I have difficulty documenting care in the electronic
medical record.

40

-0.639**

0.000

5. I have difficulty prioritizing patient care needs.

40

-0.378*

0.016

6. My clinical instructor provided feedback about my
readiness to assume an RN role.

40

0.101

0.533

7. I am confident in my ability to problem solve.

40

0.258

0.109

8. I feel overwhelmed by ethical issues in my patient care
responsibilities.

40

-0.733**

0.000

9. I have difficulty recognizing a significant change in my
patient’s condition.

40

-0.396*

0.011

10. I have had opportunities to practice skills and
procedures more than once.

40

0.307

0.054

11. I am comfortable asking for help.

40

0.0331*

0.037

12. I use current evidence to make clinical decisions.

40

0.292

0.068

13. I am comfortable communicating and coordinating
care with interdisciplinary team members.

40

0.546**

0.000

14. Simulations have helped me feel prepare for clinical
practice.

40

0.305

0.56
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15. Writing reflective journals/log provided insights into
my own clinical decision-making skills.

40

0.168

0.301

16. I feel comfortable knowing what to do for a dying
patient.

40

0.551**

0.000

17. I am comfortable taking action to solve problems.

40

0.367*

0.020

18. I feel confident identifying actual or potential safety
risks to my patients.

40

0.143

0.379

19. I am satisfied with choosing nursing as a career.
40
0.628**
** Correlation is significant at the 0.01 level (2-tailed).
*Correlation is significant at the 0.05 level (2-tailed).

0.000

Employed Early Due to Covid-19. The Mann-Whitney test was performed to assess
early employment due to Covid-19 with the dependent variable “I feel ready for the professional
nursing role” (CFRPS Likert item #20) to assess for any association. Results indicate no
statistical significance at the 0.05 level (Mean Rank = 18.63 for early employment; Mean Rank =
21.62 for no early employment; p = 0.183).
Interruption of Clinical Due to Covid-19. Independent samples t-test was performed to
assess interruption of clinical due to Covid-19 “Was your 4th year preceptored clinical
experience interrupted due to COVID-19?”, with the dependent variable “I feel ready for the
professional nursing role” (CFRPS Likert item #20) to assess for any association. The mean (M
= 3.00; σ = 0.95) was slightly higher for the group who reported their clinical was interrupted
due to Covid-19, compared to the mean (M = 2.75; σ = 0.63) of the group that did not have
clinical interrupted due to Covid-19. Overall, the results show no statistical significance at the
0.05 level (t = 1.097; p = 0.280).
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Perceived impact of Covid-19. Spearman’s Rho Correlation Coefficient was used to
measure the of perceived impact of Covid-19 (measured on a 5-point Likert scale of “Very
Negative” to “Very Positive”) with the dependent variable “I feel ready for the professional
nursing role” (CFRPS Likert item #20) to assess for any correlation. Results show no statistical
significance at the 0.05 level (Spearman’s Rho Correlation = 0.294; p = 0.066).

Research Question 3. What clinical skills do recent graduates report as challenging, which may
negatively impact their perception of readiness to practice?
The participants were asked to select three skills and/or procedures they self-identified as
being most uncomfortable performing independently (see Table 16). The top five
skills/procedures participants identified as most uncomfortable performing independently were
responding to an emergency/CODE/changing patient condition (50%; n = 20), blood
draw/venipuncture (42.5%; n = 17), EKG/Telemetry monitory and interpretation (37.5%; n =
15), IV starts (35%: n = 14); and trach care/suctioning (30%; n = 3=12). The following
skills/procedures were not selected by any of the participants: assessment skills, blood glucose
monitoring, medication administration, pulse oximetry, and wound care. Only one participant
(2.5%) reported being independent in all skills.
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Table 16. Frequencies and percentages of self-identified skills/procedures most uncomfortable
performing independently
Skills/Procedures Most Uncomfortable Performing Independently
Frequency
Percent
Independent in all skills
Assessment skills
Bladder catheter insertion/irrigation
Blood Draw/Venipuncture
Blood Glucose Monitoring
Central Line Care (Dressing change, blood draws, discontinuing)
Charting/documentation
Chest tube care
EKG/Telemetry monitoring and interpretation
Giving verbal report
IV medication administration
IV Starts
IV Pumps/PCA pump operation
Medication administration
NG tube/Dobhoff care
Pulse oximetry
Responding to an emergency/CODE/changing patient condition
Trach care/suctioning
Wound care/dressing change/wound vac
Other (Tube Feeds)

1
.
1
17
.
11
3
5
15
2
1
14
1
.
9
.
20
12
.
1

2.5
.
2.5
42.5
.
27.5
7.5
12.5
37.5
5
2.5
35
2.5
.
22.5
.
50
30
.
2.5

Research Question 4. What do recent graduates report as helpful in increasing their perceived
readiness to practice?
A total of 36 participants (90%) responded to the open-ended question “What could be
done to help you feel more prepared to enter the nursing profession?” Utilizing Nvivo and
content analysis, the participants’ individual responses to this open-ended question were
analyzed, keywords were identified, quantified, and organized into groups. Common responses
from the participants (see Appendix I) included wanting more clinical (55.6%), hands-on
experience/skills practice (41.6%), knowledge (administrative/communication/coordination of
care knowledge; 27.8%), and IV skills (19.4%). In regard to clinical, participants reported
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wanting more clinical hours and clinical days/week throughout all years of their nursing
education. Several participants reported wanting more opportunities to learn and practice their
nursing skills, both in the lab and clinical, and emphasized that a checklist and skills
prioritization would be helpful. Participants reported that hands-on experience was superior to
in-class learning and reported wanting more hands-on learning in a clinical setting. With respect
to knowledge, participants highlighted that they wanted more knowledge in the areas of
administrative tasks, coordination of care, communicating with physicians, verbal reports, time
management and prioritization. Participants also reported wanting more IV skills knowledge
including central lines, PICCs, IV pumps, IV starts and administration, and blood draws.
Other less common responses from participants (see Appendix I) included wanting more
documentation (11.1%), labs (8.1%), and time with the instructor/preceptor and or nurse (8.1%).
Other responses included wanting more placements (5.4%) and simulations (5.4%), smaller class
sizes (5.4%), more pharmacology (2.7%), and job orientation (2.7%). Finally, a few participants
reported wanting less theory (5.4%), reflective journals (5.4%), and community placements
(5.4%).
Research Question 5. How do recent graduates’ feel COVID-19 impacted their
readiness to practice?
Participants were asked to rate the level of perceived impact COVID-19 had on their own
readiness to practice using a 5-point Likert scale (very negative to very positive; see Table 17).
Fifty five percent (n = 22) of participants reported Covid-19 had a very negative/negative impact
on their readiness to practice. In contrast, only 7.5% (n = 3) of participants reported Covid-19
had a positive/very positive impact on their readiness to practice. Of note, 37.5% (n = 15) of
participants reported that Covid-19 had no impact on their readiness to practice.
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Table 17. Frequencies and percentages for perceived impact of Covid-19 on readiness to
practice Likert Scale
Item
Frequency Percent
Very Negative
5
12.5
Negative
17
42.5
Neither Negative or Positive
15
37.5
Positive
2
5.0
Very Positive
1
2.5

A total of 38 participants (95%) responded to the open-ended question “Describe how
you feel COVID-19 impacted your readiness for practice in nursing”. Utilizing Nvivo and
content analysis, the participants’ individual responses to this open-ended question were
analyzed, keywords were identified, quantified, and organized into groups. Common responses
from participants were outlined (see Appendix J). Of note, 13.2% of respondents reported that
Covid-19 did not impact their readiness to practice. Common responses from the participants
regarding the impact of Covid-19 on their readiness to practice included feeling underprepared
(39.5%), negative mental health impact (36.8%), disrupted learning (26.3%), and more job
opportunities (18.4%). Some participants reported that Covid-19 led to feelings of being
underprepared due to Covid-19 interruptions, shutdowns, and stress of the pandemic. Likewise,
some participants reported feeling rushed into the workplace due to Covid-19 and increased
pressure to assist during the pandemic. In regards to negative mental health impact participants
reported that Covid-19 increased their stress, anxiety, nervousness and fear. Participants reported
that Covid-19 disrupted their learning which led to many participants reporting an incomplete
clinical preceptored experience, a transition to online courses, and an overall decrease in their
clinical experiences. Some participants reported that Covid-19 led to increased job opportunities
and early employment early in an RN role prior to becoming a licensed RN.
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Less common responses regarding the impact of Covid-19 on the participants perceived
readiness to practice included uncertainty (13.2%), lack of resources (7.9%), increased NCLEX
preparedness (7.9%), poor work environment (5.3%); improved learning (5.3%), and assisted
transition (2.6%). Some participants reported that Covid-19 led to uncertainty in the clinical
setting due to constant policy changes, new instructions, and daily changes in the hospital. Some
participants noted that Covid-19 and the subsequent lockdowns caused a restriction to labs and
facilities which negatively impacted their ability to practice. Other participants reported that
Covid-19 caused higher rates of burnout leading to a negative workplace environment where
staff was not engaged in orienting new graduate nurses. On a positive note, some participants
reported that Covid-19 allotted them more time to study and prepare for their NCLEX
examination. Likewise, some participants reported that Covid-19 improved their clinical learning
experience and prepared them for the hospital workplace, and assisted with their transition into
the profession RN role.
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DISCUSSION
The purpose of this study was to explore the self-perceptions of readiness to practice of
BScN recent graduates. This chapter will report the findings in context and discuss the current
literature on this topic.
The demographics of the study revealed that the majority of participants were average of
26-years and identified as Caucasian females. The majority of respondents reported being
employed as a RN on an adult medical surgical unit. Nearly one-third of the participants had
previous non-nursing degrees, roughly two-thirds reported previous health care working
experience (majority as a nursing assistant), and the participants reported an average final BScN
grade of 85.89%. These sample characteristics are similar to other studies (Casey et al., 2011;
Jamieson et al., 2019; Musallam & Flinders, 2021; Usher et al., 2015). The vast majority of
participants reported being employed at the time of the study, with 92.5% working in a
healthcare related field. Participants reported working an average of 19.2 hours/week during their
BScN program, similar to Casey et al. (2011). Nearly half of participants reported that their
senior clinical placement was on a medical/surgical unit with the majority in an urban setting
(consistent with Casey et al., 2011) and nearly one-third reported that their senior clinical
practicum was their current place of employment. Approximately half of the participants
reported having one primary preceptor (consistent with Casey et al., 2011), and a large majority
reported spending time with a charge nurse. Nearly one-third reported reviewing NCLEX
questions weekly (similar to Casey et al., 2011), with an average of 29 questions per week
reviewed, which is lower than 40 questions/week average noted from Musallam and Flinders
(2021) study. Consistent with Casey et al. (2011), the majority of participants of this study
reported preparing for their senior clinical experience through facility orientation, skills practice
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in the lab, discussion of personal learning needs with clinical faculty, simulation participation,
and setting daily goals with their preceptors.
Findings from this study support that the majority of participants were comfortable
communicating with patients from diverse populations (consistent with Jamieson et al., 2019;
Usher et al., 2015), delegating tasks to the nursing assistant (consistent with Casey et al., 2011;
Jamieson et al., 2019; Musallam & Flinders, 2021; Usher et al., 2015; Woods et al., 2015), and
asking for help (consistent with Casey et al. 2011; Jamieson et al., 2019; Musallam & Flinders,
2021; Usher et al., 2015). Similar to Jamieson et al. (2019) and Musallam & Flinders (2021), the
majority of participants from this study reported being comfortable communicating with
physicians, contrary to findings from Casey et al. (2011) and Usher et al. (2015). A majority of
participants of this study reported being confident in their ability to problem solve (consistent
with Jamieson et al., 2019; Woods et al., 2015; Musallam & Flinders, 2021; Usher et al., 2015)
and communicate/coordinate care with the interdisciplinary team (consistent with Casey et al.,
2011; Jamieson et al., 2019; Musallam & Flinders, 2021; Usher et al., 2015; Woods et al., 2015).
Likewise, participants reported confidence in their ability to take action to solve problems
(consistent with Jamieson et al., 2019; Usher et al., 2015), and identify patient safety risks
(Jamieson et al., 2019; Musallam & Flinders, 2021; Usher et al., 2015). Similar to Musallam and
Flinders (2021) and Woods et al. (2015), over half of the participants of this study reported being
comfortable caring for dying patients, contrary to findings from Casey et al. (2011), Jamieson et
al. (2019), and Usher et al. (2015).
The majority of participants agreed that their clinical instructors provided feedback about
their readiness to assume a RN role (consistent with Jamieson et al., 2019; Usher et al., 2015).
Similar to Jamieson et al. (2019), and Musallam and Flinders (2021) nearly two-thirds of
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participants agreed that they had opportunities to practice skills and procedures more than once,
contrary to findings from Usher et al. (2015). The majority of participants reported that they used
current evidence to make clinical decisions (consistent with Jamieson et al., 2019; Usher et al.,
2015). The majority of participants reported that simulations helped them feel prepared for
clinical practice, which is similar to the findings of Casey et al. (2011), Jamieson et al. (2019),
Morrell and Ridgway (2014), and Musallam and Flinders (2021), but contrary to those of Usher
et al. (2015). The overwhelming majority of participants reported being satisfied with choosing
nursing as a career, which is similar to several studies (Casey et al., 2011; Jamieson et al., 2019;
Musallam & Flinders, 2021; Usher et al., 2015).
The majority of participants did not perceive difficulty charting in the electronic medical
record (consistent with Jamieson et al., 2019; Musallam & Flinders, 2021; Usher et al., 2015),
prioritizing patient care needs (consistent with Casey et al., 2011; Jamieson et al., 2019;
Musallam & Flinders, 2021; Usher et al., 2015), or recognizing a significant change in their
patient's condition (consistent to Casey et al., 2011; Jamieson et al., 2019; Musallam & Flinders,
2021; Usher et al., 2015). Consistent with the findings of Jamieson et al. (2019), Musallam and
Flinders (2021), and Usher et al. (2015), the majority of participants did not report feeling
overwhelmed by ethical issues with their patient care responsibilities, contrary to findings from
Casey et al. (2011) and Hatzenbuhler and Klein (2019). Similar to Musallam and Flinders
(2021), and Usher et al. (2015), nearly half of the participants felt that writing reflective journals
did not provide insight into their own clinical decision-making skills, contradictory to findings
from Casey et al. (2011) and Jamieson et al. (2019).
Findings from this study revealed that confidence was inversely related to an increasing
multiple patient care assignment, with the majority of participants reporting feeling very
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confident caring for two patients, and a decreasing confidence as their patient load increased,
which corresponds to other studies (Casey et al., 2011; Jamieson et al., 2019; Musallam &
Flinders, 2021; Usher et al., 2015; Woods et al., 2015). Hatzenbuhler and Klein (2019) also
reported that new nurses were not confident in their ability to care for multiple patients.
The first research question assessed the recent graduates’ perceived readiness to practice
in nursing. Overall the majority of BScN recent graduates from this study reported feeling ready
for the professional nursing role, corresponding with other studies (Casey et al., 2011; Jamieson
et al., 2019; Missen et al., 2016; Usher et al., 2015; Woods et al., 2015); and contrasting with
findings from other research (Güner, 2015; Hatzenbuhler & Klein, 2019; Musallam & Flinders,
2021). In keeping with Järvinen et al. (2018) research findings regarding readiness to practice
depend on many factors, both educational and personal, chief of which include clinical
confidence. Participants of this study did report varying confidence regarding different clinical
skills and overall, a need for more clinical experience. Likewise, Güner (2014) found a majority
of participants reported a lack of clinical confidence and a desire for more skills practice.
The second research question assessed numerous variables (demographics, clinical
experiences, NCLEX and personal preparations, patient caseload management, clinical/relational
skills, and COVID-19) with the recent graduates’ overall perceived readiness to practice. In
regard to age, the 26-30 age group reported higher levels of readiness to practice compared the
31-35 age group, which had the lowest mean of readiness to practice, which is contrary to Güner
(2014), where older participants reported higher level of readiness to practice. Usher et al. (2015)
found an inverse correlation between confidence managing multiple patients and age, noting that
confidence decreased as age increased. As there was only one male participant in this study,
gender difference could not be analyzed, however, findings from Güner (2014) and Järvinen et al.
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(2018) noted that males reported higher levels of readiness to practice. Participants of this study
with previous working experience as a nursing assistant reported higher levels of readiness to
practice, which is similar to Güner (2014) and Järvinen et al. (2018). Likewise, Usher et al.
(2015) found that participants with previous healthcare working experience reported higher
levels of readiness to practice. Participants of this study who reported preparing by bringing a
medication reference to clinical was also moderately associated with higher levels of readiness to
practice. Performing safe medication administration is a frequent clinical task during the senior
clinical practicum and being prepared with a medication guide would naturally coincide with
increased confidence in this skill. This increased confidence may account for higher levels of
readiness to practice.
Interestingly, participants that had their 4th year preceptored clinical experience on an
obstetric clinical unit reported higher levels of readiness to practice. The obstetrics unit is a
specialty field that requires specific training and a unique set of nursing skills. As such,
participants that had their preceptored clinical on an obstetric unit were likely well prepared,
focused and very motivated. This may account for the higher levels of readiness to practice.
Anecdotally, the preceptored clinical experience can lead to job offers for new graduate nurses.
In fact, nearly 30% of participants of this study reported being employed on the same unit as
their 4th year preceptored clinical experience. Therefore, participants that had their senior
practicum experience on a specialty unit like obstetrics may have also been highly prepared in
hopes of obtaining a job offer after graduation.
While these results are intriguing, it should be noted that the results from this study found
no statistically significant correlations between the variables of age, currently working as an RN,
length of orientation, clinical area working as an RN, previous healthcare work experience,
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clinical experience, NCLEX preparation, personal preparation, early employment due to Covid19, clinical interruption due to Covid-19, or perceived impact of Covid-19, on the BScN recent
graduates’ perceived readiness to practice in nursing.
The parameters of the literature review for this research did not produce other studies that
assessed correlation between self-reported readiness for practice and clinical/relational skills.
The results of this study found statistically significant negative correlations between readiness to
practice and difficulty documenting in the EMR, feeling overwhelmed by ethical issues,
difficulty prioritizing patient care needs, and difficulty recognizing significant change in
patient’s condition. These findings illustrate that BScN recent graduates did not perceive
difficulty in any of these areas. Conversely, statistically significant positive correlations were
observed for the variables of comfortable working with interdisciplinary team, comfortable
knowing what to do for a dying patient, comfortable asking for help, and taking action to solve
problems.
The third research question assessed which clinical skills and procedures the BScN recent
graduates felt most uncomfortable performing independently. The top categories reported by the
participants in this study were being uncomfortable responding to an emergency/CODE/
changing patient condition (consistent with Casey et al. 2011; Hatzenbuhler & Klein, 2019;
Musallam & Flinders, 2021), blood draw/venipuncture (consistent with Casey et al. 2011; Usher
et al., 2015), EKG/Telemetry monitoring and interpretation (consistent with Casey et al. 2011;
Jamieson et al., 2019; Musallam & Flinders, 2021; Usher et al., 2015), IV starts (consistent with
Casey et al. 2011; Musallam & Flinders, 2021), and trach care/suctions (consistent with Casey et
al. 2011; Jamieson et al., 2019; Musallam & Flinders, 2021). Interestingly, participants from
Jamieson et al. (2019) ranked the top three categories for most uncomfortable skills as
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bladder/catheter irrigation, chest tube care, and assessment skills. As noted by Rusch et al.
(2018), new nurses continue to report that they are lacking confidence in their clinical skills.
These findings are similar to Morrell and Ridgway (2014), with the majority of participants
reporting a deficiency in their clinical knowledge and confidence.
The fourth research question assessed what BScN recent graduates perceived to be
helpful in increasing their readiness for practice in nursing. Responses included a need for more
clinical, hands-on experience and skills practice, knowledge (administrative, communication,
and coordination of care), and IV skills. The majority of participants emphasized the importance
of more clinical hours and opportunities to practice their skills both in clinical and in the lab,
which is similar to other studies (Casey et al., 2011; Güner, 2015; Musallam & Flinders, 2021;
Usher et al., 2015). Some participants of this study also reported wanting more labs, simulations
(consistent with Casey et al., 2011; Jamieson et al., 2019; Usher et al., 2015), and clinical
placements. Some participants reported wanting smaller clinical class sizes, more time with the
instructor/preceptor/nurse (consistent with Casey et al., 2011; Güner, 2014), more clinical
placement options (consistent with Casey et al., 2011; Güner, 2014; Usher et al., 2015), and
longer job orientation (consistent with Casey et al., 2011; Güner, 2014). A few participants
reported wanting less reflective journaling and community placements. The request for less
reflective journaling coincides with the results from the CFRPS Likert item 15, in which
participants indicated that they did not find reflective journaling to be of benefit, which is similar
to Musallam and Flinders (2021), and Usher et al. (2015). According to Hendrix, O'Malley,
Sullivan, and Carmon (2012) a majority of educators support that reflective journaling is a
valuable practice to enhance learning, but there is no consensus on the best format and structure
to conduct reflective journaling. Hendrix et al. (2012) surveyed BScN students’ preferences for
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reflective journaling and found that students preferred a semi-structured format, confidentiality,
shorter time, a one-time complete feedback, and behaviour recognition.
The fifth research question assessed the recent graduates’ perceived impact of Covid-19
on their readiness to practice. Approximately half of participants of this study reported that
Covid-19 had a negative impact on their readiness to practice in nursing. Approximately, onethird of the participants reported that Covid-19 had no impact on their readiness to practice. The
top responses reported by participants regarding the impact of Covid-19 included: feeling
underprepared, negative mental health impact, and disrupted learning. On a positive note, and
contrary to Musallam and Flinders (2021), some participants of this study reported that Covid-19
increased their job opportunities and NCLEX preparedness. A main theme from this research
was that Covid-19 interrupted nearly half of the BScN recent graduates’ clinical experiences and
clinical hours, thereby negatively affecting completion of their preceptored clinical experience.
Likewise, Musallam and Flinders (2021) found that Covid-19 had a substantial negative effect on
the BScN students’ perceived readiness to practice and their clinical experiences.
Benner’s Novice to Expert theoretical framework (1982) was used to assess the recent
graduates’ perceived readiness for practice in nursing. In accordance with Benner’s Novice to
Expert model, the recent BScN graduate is at the Advanced Beginner stage, with real nursing
experience and the ability to demonstrate acceptable performance in their nursing role. The
results of this research demonstrate that the majority of participants reported being ready for the
professional nursing role, however, they lacked confidence in certain clinical and relational
nursing skills. As Benner (1982) outlined in her theoretical framework, it is the natural
progression for the new nurse to move from the Advanced Beginner stage to the Competent after
obtaining a few years of working experience. This research supports that BScN recent graduates
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are adequately aligned along the Novice to Expert pathway and are expected to continue
developing competency and confidence in their professional nursing role development as they
gain more working experience. The participants of this study were able to self-reflect on their
own perceived readiness to practice and identify areas that need further development.
Implications
Implications for Education. While it is acknowledged that the participants of this study
were impacted by Covid-19, and completed their final year of nursing education during
unprecedented times, this research still offers insights which will benefit nursing education. The
findings from this research can aid nursing faculty and administrators in the development of
future nursing curriculum. Participants of this study indicated the desire for more clinical hours
throughout all years of nursing education, with an emphasis on quality clinical experiences to
practice key skills in a hands-on environment. Recommendations for education include focusing
on areas that participants have identified as being not fully confident performing independently.
These areas include responding to a code, blood draws, telemetry, IV skills, and tracheostomy
care.
Schuler (2016) found that shadowing early in nursing education helps to shape the
nursing students’ perception to a broader understanding of the complexity of professional
nursing and can help facilitate role development for new nurses. Participants of this study
emphasized a need for more understanding of the professional nursing role, which includes
administrative and workflow process knowledge, communication with physicians, and
coordination of care. Some participants reported wanting less theory and more knowledge-based
classes. Another recommendation is to provide students with a holistic understanding of the
nursing work process within the workplace and ensuring the clinical experience does not solely
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focus on task-based achievements and skills-based practice alone. This could be achieved by
allowing student nurses to actively shadow their preceptors for an entire shift and observe firsthand the RNs workflow. This actively shadowing experience would permit the student the
opportunity to observe, engage, ask questions, and learn more of the nuances of the professional
nursing role.
Findings from this study support that the participants value simulations and would like
more simulation experiences throughout their nursing education. Ragsdale and Schuessler (2021)
found that including multi-patient simulation along with practicum can strengthen and promote
readiness for practice in nursing. Furthermore, Woda, Dreifuerst, and Granier-Villarreal (2019)
found that supplemental simulation during BScN education leads to an increase in job
satisfaction for newly licensed registered nurses. Participants of this study also reported
simulations as a beneficial experience for their readiness to practice. Another recommendation is
to include more frequent simulation scenarios for students in each year of their nursing
education. Participants of this study reported decreased confidence with increased multiple
patient care assignment. As students’ progress in their nursing education, multi-patient
simulations are also recommended.
Participants of this study reported that they did not find reflective journaling to benefit
their clinical insight and wanted less reflective journaling. Taylor-Haslip (2010) found that
guided reflective journaling, wherein the instructor provides reflecting questions and related
goals, leads to increased decision making and critical thinking skills by students. Nursing faculty
need to evaluate the current reflective journaling process and implement a guided reflective
journaling technique, which may be more beneficial to nursing students.
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Implications for Practice. Overall, the majority of BScN recent graduates from this
study perceived that they are ready for the professional nursing role. These findings can help
inform nursing employers and help structure nursing orientations that focus on the areas in which
recent graduates report lower levels of confidence. Generally, participants of this study reported
a need for more clinical, hands-on, and skills experience, which is consistent with similar
research. Workplace orientation is vital for new graduate nurses to continue developing their
clinical confidence and to continue transitioning along Benner’s Novice to Expert model from
Advanced Beginner to Competent in the first few years of professional work experience.
One participant from this study reported having increased confidence in the new RN role
as a result of being able to participate in the New Graduate Guarantee (NGG) program. The
NGG “program is designed to support Registered Nurses and Registered Practical Nurses who
are within 12 months of registering with the College of Nurses of Ontario (CNO) by providing
them with a full-time employment opportunity” (Ontario: Ministry of Health [MOH]: Ministry of
Long-Term Care, 2021). The NGG program matches a new nursing graduate (BScN or diploma)
within 12 months of CNO registration, and following 12-weeks of orientation, the participant of
this program must commit to accepting a full-time employment or full-time hours with this same
NGG matched employer (Ontario: MOH, 2021). Unfortunately, full-time employment positions
in Ontario may take several years to secure and can be challenging for a new nurse.
In 2017 the Ministry of Health Ontario required employers to demonstrate capacity to
offer full-time employment upfront as part of the application process (Ontario: MOH, 2021). The
2021/2022 NGG guidelines state that the program “will not be funded in units and/or employer
programs where there have been nursing reductions in that fiscal year, or anticipated nursing
reductions. This includes, but is not limited to, units and/or employer programs where there is
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significant workforce instability due to the dilution of skill mix” (Ministry of Health, 2021, p. 5).
In light of the instability caused by Covid-19, Ontario is facing a challenging time for RN
staffing. According to Statistics Canada (2021), hospitals and nursing/residential care facilities
experienced larger year-over-year influx of job vacancies with an increase of 39.0% in the 2021
first quarter. Registered nurses occupied the largest vacancies in these sectors and as a result, the
uptake and matching of a new graduate nurse and an employer may be challenging. According to
Baumann, Hunsberger, and Crea (2013), only 20% of eligible healthcare employers participated
in the NGG program, due to lack of full-time jobs (due to lack of vacancies and budget
constraints) and lack of awareness of the NGG program itself. Participation in the NGG program
improved full-time employment, orientation, and retention of new RNs employed in hospital
settings (Alameddine at al., 2017). It is apparent that the awareness and uptake of this program
will assist both employers and new nurses with RN full-time positions and improved job
orientation, which would increase new nurses’ confidence. Increased awareness and the benefits
of the NGG program must be disseminated to students as well as employers.
Findings from this research indicate inverse relationships between confidence and
increased patient caseloads. In addition to longer orientations, another recommendation for
nursing employers who are hiring recent graduate nurses would be to implement a gradually
increasing patient caseload to allow new nurses time to gain confidence as their workload
demands increase. A longer orientation will allow new nurses adequate time to gain continued
confidence in their professional role as working RNs. Similar to the NGG program, where the
new nurse has 12 weeks of orientation, employers are encouraged to implement several weeks of
orientation for recently graduated nurses.
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Findings from this research highlighted that recent graduates do not feel confident in their
IV skills. Another recommendation for employers is to implement an IV skills training course
upon hire for new graduate nurses. This research also affirms that recent graduates do not feel
confident in their ability to respond to emergency situations in clinical practice. This is a major
safety concern for patients as nurses are expected to know how to respond to emergency
situations in the clinical setting. Employers need to include simulation emergency code scenarios
for newly hired recent graduates to increase confidence in responding to codes and changing
patient conditions. Another recommendation is to schedule on-going code simulations in the
non-emergency nursing care settings. This would allow nurses who do not use these emergency
skills often the opportunity to stay up-to-date and increase confidence in their code response
knowledge.
Implications for Research. Similar research needs to be conducted at other universities
and/or colleges that offer BScN programs. The CFRPS is a useful research tool to survey other
BScN students and recent graduates. It is recommended to repeat this research with larger
sample sizes and across different geographical locations to compare and contrast findings. This
line of inquiry needs to be replicated with BScN 4th year students as Covid-19 did interrupt these
recent graduates’ clinical learning opportunities. The response rate for male participants was low
in this current study and future studies must include purposeful sampling techniques to recruit
more male participants and assess for any gender related differences.
To date, there is limited research on the 4th year BScN students’ perception of readiness
to practice. Future longitudinal studies could survey 4th year BScN students who are exiting the
program and follow this cohort at one year into employment as an RN to evaluate any predictors
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of readiness to practice in nursing. Further qualitative research can be conducted in order to
capture a deeper understanding of the perceptions of readiness to practice in nursing.
Limitations
There are noted limitations to this study. A significant limitation was a low response rate
and an overall smaller sample size, thereby limiting generalizability to other populations. As
noted, only one male participated in this study, therefore gender differences could not be
analyzed. While it not unusual for males to represent a lower percentage of the BScN students,
other similar studies did have higher percentages of male respondents. Additionally, the focus of
this research was specifically on BScN recent graduates’ perception of readiness to practice at a
single university in southwestern Ontario. Recent graduates from other universities and/or
colleges may report different perceptions regarding readiness for practice in nursing.
It must be emphasized that Covid-19 did impact the original intent of this research, which
was to study 4th year BScN students as they were exiting their nursing education. However, due
to the impact of Covid-19 this research was delayed, and these students were assessed several
months following their graduation from their nursing education. Likewise, Covid-19 disrupted
the sample participants’ nursing education during their last semester, and several students
reported interruptions to both clinical and in-person learning. Many participants reported that
they did not fully complete their clinical practicum experience, with a noted reduction in clinical
hours as a result of Covid-19. This may have impacted the participants’ perceived readiness to
practice.
Conclusion
The purpose of this study was to explore BScN recent graduates’ perceived readiness to
practice in nursing in southwestern Ontario. The results of this research indicate that the majority
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of BScN recent graduates perceive they are ready for the professional nursing role. Key findings
from this research have identified different areas that impact BScN recent graduate’s levels of
confidence. This research also assessed the impact of Covid-19 on the BScN recent graduates’
overall readiness to practice in nursing. Implications for nursing education, practice, and
research were explored and recommendations for future research were discussed. This research
can help address the education-practice gap in nursing and can work to strengthen future nursing
curriculum. Implications from this research may lead to increased clinical confidence for new
graduate nurses, improved transitions to practice, and reduce nursing migration and turnover.
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APPENDIX B
Permission to Use Survey
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APPENDIX C
Proposed Exclusion of Data Collection Items from Original Survey

Good Afternoon Regina & Kathy,
My name is Robyn Lapuz and I am a MScN student at the University of Windsor in Ontario, Canada. I am emailing
to ask permission to use the Casey-Fink Readiness for Practice Survey for my MScN thesis research. If you grant
me permission, I would also need your permission to delete/alter a few items that do not pertain to Canadian nursing
students/ programs.
Here are the items that I would need to exclude from the survey to be meaningful in our Canadian nursing school
context for my research, along with my rationale for removing said items:
1) Items 5 g & h, as there are no student externship, nurse internship, or advanced care partner positions available to
prospective students for this survey.
5. What previous health care work experience have you had:
g. Student Externship
h. Nurse Intern or Advanced Care Partner
2) Item 11, as in the area I will be recruiting participants there is only the 4-year University degree.
11. Type of BSN program enrolled:
a. Traditional
b. Accelerated
c. Worksite
d. CHOICE
e. Other: __________________
3) Item 13, as this survey will only be offered to University of Windsor students.
13. School of Nursing attended
a. CU
b. REGIS
c. UNC
d. Other
Please let me know your thoughts regarding excluding these items from the survey. I would love to be able to utilize
the Casey-Fink Readiness for Practice Survey in my upcoming research.
Thank you for your time,
Robyn Lapuz
RN, BScN
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APPENDIX F
Additional Demographic Questions
1. Did you successfully complete your 2020 winter BScN semester and graduate from the
BScN program?
a. Yes
b. No
2. Are you currently working as a Registered Nurse?
a. Yes
b. No
3. If yes (Question 2):
i.

How long have you been working as a Registered Nurse?
________ (number of months) AND/OR _________ (number of weeks)

ii.

How long was your orientation?
_______ (number of weeks)
OR
! Still Ongoing

iii.

What area are you currently employed as a Registered Nurse?
a.
b.
c.
d.
e.
f.
g.

Hospital
Long-Term Care
Retirement Care
Home Health Care
Public Health
Primary Health Care
Other:_______________
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iv.

If you answered “A) Hospital” (Question 3 iii), what clinical area are you
currently employed as a Registered Nurse?
a.
b.
c.
d.
e.
f.
g.
h.
i.
j.
k.
l.
m.

Adult M/S
Adult ICU
Oncology/BMT
OB (L&D, Postpartum)
Pediatric M/S
Pediatric ICU
NICU
Mental Health
Ambulatory Care Setting
Rehabilitation
Emergency Medicine
OR/Perioperative Setting
Other:_____________
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APPENDIX G
Impact of COVID-19 Questions
1. Was your 4th year preceptored clinical experience interrupted due to COVID-19?
a. Yes
b. No
2. If yes (Question 1), did you complete your 4th year preceptored clinical?
a. Yes
b. No
3. If no (Question 2 ), how many hours of your 4th year preceptored clinical experience did
you complete?
______HOURS
4. Were you employed early in a nursing role (either as a student, or prior to professional
registration as an RN) due to COVID-19?
a. Yes
b. No
5. If yes (Question 4), what area were you employed?
a.
b.
c.
d.
e.
f.
g.

Hospital
Long-Term Care
Retirement Care
Home Health Care
Public Health
Primary Health Care
Other:_______________

6. If you answered “A) Hospital” (Question 5), what clinical area were you employed?
a.
b.
c.
d.
e.
f.
g.
h.

Adult M/S
Adult ICU
Oncology/BMT
OB (L&D, Postpartum)
Pediatric M/S
Pediatric ICU
NICU
Mental Health
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i.
j.
k.
l.
m.

Ambulatory Care Setting
Rehabilitation
Emergency Medicine
OR/Perioperative Setting
Other:_____________

7. Please indicate your response to the following question by checking the appropriate box.
COVID-19 had a _____________ on my readiness to practice:
Very negative impact
Negative impact
Neither negative or positive impact
Positive impact
Very Positive impact
8. Describe how you feel COVID-19 impacted your readiness for practice in nursing.
________________________________________________________________________
________________________________________________________________________
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APPENDIX H
REB Clearance

Today's Date: December 03, 2020
Principal Inves gator: Mrs. Robyn Lapuz
REB Number: 38684
Research Project Title: REB# 20-220: "Exploring BScN Recent Graduates’ Perceived Readiness to Prac ce"
Clearance Date: December 3, 2020
Project End Date: December 31, 2020
__________________________________________________________________________
This is to inform you that the University of Windsor Research Ethics Board (REB), which is organized and operated according
to the Tri-Council Policy Statement and the University of Windsor Guidelines for Research Involving Human Par cipants, has
granted approval to your research project. This approval is valid for one year a er the clearance date noted above.
An annual Progress Report must be submi ed for renewal of the project. The REB may ask for monitoring informa on at
some me during the project’s approval period. A Final Report must be submi ed at the end of the project to close the ﬁle.
During the course of the research, no devia ons from, or changes to, the protocol or consent form may be ini ated without
prior wri en approval from the REB. Approval for modiﬁca ons to an ongoing study can be requested using a Request to
Revise Form.
Inves gators must also report promptly to the REB:
a) changes increasing the risk to the par cipant(s) and/or aﬀec ng the conduct of the study;
b) all adverse and unexpected events that occur to par cipants;
c) new informa on that may aﬀect the risks to the par cipants or the conduct of the study.
Forms for submissions, no ﬁca ons, or changes are available on the REB website: www.uwindsor.ca/reb. If your data are
going to be used for another project, it is necessary to submit a secondary use of data applica on to the REB.
Sincerely,
Suzanne McMurphy, Ph.D., MSS, MLSP
Chair, Oﬃce of Research Ethics
University of Windsor
2146 Chrysler Hall North
519-253-300 ext. 3948
Email: ethics@uwindsor.ca
The informa on contained in this e-mail message is conﬁden al and protected by law. The informa on is intended only for
the person or organiza on addressed in this e-mail. If you share or copy the informa on you may be breaking the law. If you
have received this e-mail by mistake, please no fy the sender of the e-mail by the telephone number listed on this e-mail.
Please destroy the original; do not e-mail back the informa on or keep the original.
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APPENDIX I
Common responses to the question “What could have been done to help you feel more
prepared to enter the nursing profession”.
Clinical

More clinical experiences
More clinical hours
More clinical hours in the summer
4th year consolidation with 2 sets on medicine and 2 sets on
surgical would have been valuable
Diverse clinical practicum
More clinicals at once
More time in a clinical setting
More clinical days per week
Longer more spaced out placements
Benefit from more clinical hours (way more)
More clinical experience on the floor during the 4 years of
school
Need more clinical practice. I feel like once a week in clinical is
not enough

Hands-on experience

More hands on opportunities for skills
Perform more skills
Opportunities to learn basic nursing skills
Reviewing skills in the last year
Having a checklist of skills
Prioritization skills
Practice skills
Learn basic nursing skills
More mandatory practice
Practice most skills during clinical practice in early years in
order to become more confident to perform these skills
independently
Perform more skills during clinical
Practice skills during clinical in earlier years
Ensure to learn all skills in clinical and not just in lab
Hands on learning is by far much superior to the in class
learning
More hands on experience
Clinical experiences that were actual hands on experience
More practical experience
More confident to use equipment

and skills practice
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Knowledge
(Administrative,
Communication,
Coordination of
Care)

IV Skills

Learn faster and better by seeing and doing.
More hands on opportunities for skills that are not readily
available in all patient care
Bigger focus on logistics of working in a hospital. How to
communicate with staff, lab, etc.
More experience with the administrative side of nursing transporting patients to various tests, what forms/paperwork
needs to be completed, how to do
admissions/transfers/discharges, how and when to call the
physician
More intro to the bureaucratic part of nursing
More experience coordinating care with physicians
Teach more about communicating with physicians/giving
reports/taking verbal orders
For those interested in a non-traditional and non-bedside nursing
roles, more opportunities for them
Holistic view of how the floor runs
Feel more comfortable in a hospital setting
I would have preferred more time spent on time management
and prioritization skills, I still struggle with deciding what is
most important during a chaotic shift
More experience indirect nursing care
Central and PICC lines and do IV starts
Working with IV pumps, blood draws
IV starts and blood draws, central line care
More opportunities for IV administration - one course was
simply not enough
Need more practice for IV starts
I didn't have the opportunity to start IV
Better training for IV insertion

Less common responses to the question “What could have been done to help you feel
more prepared to enter the nursing profession”.
Documentation

Labs

Perform more documentation during clinical
Electronic charting navigation
More experience with paperwork
Bring back lab from first year to last year to improve adherence
More lab times per week
More practice in lab of the skills we could not complete in
hospital
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Instructor/Preceptor/
Nurse

Placements

Simulations
Theory
Reflective Journals

Community
Placements

Other Comments

More clinical hours with a preceptor
More one-on-one time with a clinical instructor
Working with a nurse instead of having an instructor in clinical
from the beginning of the program
Not enough hospital or acute care clinical opportunities
For those interested in a non-traditional and non-bedside nursing
roles, more opportunities for them
More specialized clinical placements
More required team simulation experiences
More simulation practice
Less theory based knowledge classes
Fluff classes or useless classes or too much “busy work”
Less reflecting
Students felt that CPEs and reflective journals together were
unnecessary and time-consuming
Way too many long term care placements
I had way too many community placements I was very
disappointed with this
Community based experiences in retirement homes that had zero
nursing relevance
Smaller clinical classes
Extra emphasis on pharmacology
I feel that the main reason I am as confident as I am now is
starting my career through the new graduate guarantee initiative.
I had 12 weeks of training compared to 2-4 weeks that is the
norm. This type of programs should be explained properly to
students as well as their benefits.
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APPENDIX J
Common responses to the question “Describe how you feel COVID-19 impacted your readiness
for practice in nursing”.
Underprepared

I feel that had I been able to finish my clinical practicum, I
would feel more able to delegate and manage a larger patient
assignment
I was unable to finish my content which would have better
prepared me for my NCLEX
Causing new grads to become even more underprepared during
difficult times causing many challenges, and struggles to
become a competent nurse
I didn’t feel confident in my abilities as a new grad nurse
I was afraid that I wasn’t prepared to go into practice
I felt that COVID-19 had a negative impact on my mental
health which seemed to slightly impede my readiness to
practice in nursing
I was still trying to learn and figure things out
Covid-19 has impacted my readiness to practice in nursing
I also felt rushed into the workplace as a nursing student
With covid-19, as new grad nurses we were thrust into the
nursing role
Too rushed
Jumped into the field right away, nobody knew much about the
virus other than we needed to help
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Negative Mental
Health Impact

COVID 19 has added a major additional stressor on top of all
the other stressors being a new graduate RN
Added stress
Definitely heightened my levels of stress as a new grad
I wish there was a slight focus on new grad stressors
It did however cause a lot more stress in the workplace as a
new nurse because I was trying to learn how to nurse and also
how to not spread covid
Increased stress
Starting off as a new nurse is already scary and very new.
Starting in a pandemic is something I would have never
imagined
I was anxious about causing harm in an uncertain health
pandemic
I was a little nervous to start working as a RN during a
pandemic due to the safety of myself and family
It made me a little afraid to come in contact with patients
affected with it
Scared to enter hospital
Being put into an unstable situation where I still need to learn
about nursing has made me more nervous to practice
I was scared and anxious about going out to practice as a nurse
I felt like I didn’t want to harm my patients

Disrupted learning

Covid 19 ended my clinical placement early therefore I lost out
on valuable clinical hours with my preceptor. Covid 19 also
ended my transitions course early
I was not able to complete my clinical hours
Clinical cut short and classes moved online which impacted my
learning
My community health placement was ended early
It cut my clinical preceptorship short so I did not get enough
experience
Didn’t complete my community placement.
Took away some clinical hours
The pandemic rushed things and it shortened my experience.
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More job
opportunities

Opened up jobs readily
It helped me get a job in the nursing field quicker
Community health placement turned into a part-time job in
health education
Covid allowed me to begin work as an RN immediately, first as
a student helper and then as an RN in the front lines
Got me a foot in the door at the hospital so it helped me
COVID-19 allowed me to obtain an Unlicensed Nurse
Employee position in the ICU
Due to COVID I worked as an undergraduate nursing
employee at the ER

Less common responses to the question “Describe how you feel COVID-19 impacted
your readiness for practice in nursing”.

Uncertainty due to
changes

With Covid-19 and the constant changes happening throughout
hospitals and the uncertainty of everything
We were being given new instructions every day
Policies and procedures change daily
Increased uncertainties
Vague policies regarding how we should deliver care for
patients

Lack of Resources
due to lock down

Having no true resources for new grads during difficult times
Due to lockdown, was short of places/labs to practice my skills
I was not able to utilize the lab

Poor Work
Environment

COVID-19 has caused burnout in a lot of hospital staff.
Everyone is tired, and overworked. People aren’t as friendly as
they normally are
Don’t necessarily want to be training new grads right now
I feel that facilities are focused in on COVID and recruitment
of new staff since many are burned out during the pandemic,
not actually about orientating new grads to the best of their
ability
Helped me study for the NCLEX better by practicing to
perform actions rather than reading/studying these actions
Had covid not occurred I do not think I would have written my
NCLEX as soon as I did
However, it gave me time to study well for the NCLEX
without distractions during lockdown

Increased NCLEX
Preparedness
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Other Comments

I learned from this experience more than I have even learned in
any of my clinical placements
Helped prepare me to work in the hospital setting
I was also fresh out of school when I got hired because of covid
so it was easier to transition to a working role with everything
still in my brain

93

VITA AUCTORIS
NAME: Robyn Marie Lapuz (Nee: Chittle)
PLACE OF BIRTH: Windsor, Ontario, Canada
YEAR OF BIRTH: 1985
EDUCATION: St. Joseph’s Catholic High School,
Windsor, Ontario, 2004
St. Clair College, (Business - Marketing),
Windsor, Ontario, 2007
University of Windsor, BScN,
Windsor, Ontario, 2018
University of Windsor, MScN,
Windsor, Ontario, 2021

94

